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Clinical Use of Intravenous Morphine Ascorbate 


EDWARD W. MURPHY, D.O. 
Denver, Colorado 


Even though morphine has been in use for the 
past 135 years, it is only within the last generation that 
this drug has been used intravenously. I wonder if 
we are not at the same stage of progress as Plato was 
when he taught that there were thirty-four teeth in the 
adult mouth. Five hundred years later a student was 
curious enough to look into the mouths of a number 
of persons and made the startling discovery that there 
were thirty-two teeth. 

I first heard of the use of intravenous morphine at 
‘he University of Berlin in 1936, but did not give it 
much thought until Dr. W. W. Jackson of Little Rock, 
\rkansas, gave me the idea of combining morphine 
sulfate with sodium ascorbate for analgesia. This is 
erhaps the most perfect use of a drug for specific 
physiological needs; the amount can be controlled so 
there is no danger of overdosage. I often wonder how 
many patients are as ill from an overdose of morphine 
is from the reaction to pain or because of apprehension 
associated with the original illness. 

ANALGESIC USES 

When morphine is given intravenously, the full 
analgesic effects are immediate. It can be given when 
needed and the dosage individualized, and it may be 
used as an adjunct to regional or local anesthesia. In 
spinal anesthesia, 1/6 grain of morphine intravenously 
will often produce enough analgesia to make the patient 
comfortable during the preliminary stage and will often 
last long enough to complete the necessary surgery. 

If spinal anesthesia begins to wear off before the 
operation is completed, enough morphine intravenously 
to make the patient comfortable will enable the surgeon 
to complete his work without supplemental anesthesia. 
Also this injection will take the place of the morphine 
that is usually given when the patient is returned to 
his room and is reacting from surgery. When mor- 
phine is administered intravenously 10 to 15 minutes 
before inhalation anesthesia, it will be noted that induc- 
tion is much smoother and also less gas or ether will 
be required. We are all familiar with patients who go 
to the operating room after subcutaneous injections of 
morphine given anywhere from 15 minutes to 2 hours 
before starting anesthesia. This certainly is not util- 
izing the beneficial effects of morphine when it is 
needed most. 


The intravenous injection of morphine has a defi- 
nite place in the following examinations : bronchoscopy, 
gastroscopy, cystoscopy, and retrograde pyelography, 
in some cases. 


THERAPEUTIC USES 

Perhaps internists will find the intravenous use 
of morphine most valuable in the field of therapeutics. 
Dr. Jackson has suggested that morphine ascorbate 
intravenously will give relief in angina pectoris for 
from 4 to 7 days; whereas morphine subcutaneously 
will only break the cycle for a day or two. I have 
noted the same results in angina pectoris and coronary 
insufficiency. I never let the patients know I am giving 
them morphine. Dr. Jackson,’ in private corres- 
pondence, states: “Oddly enough, only about a dozen 
injections, 4 to 7 days apart, are needed along with 
routine management. There is no danger of addiction 
as the average dose is 4g grain—rarely 4% grain. In 


biliary and renal colic and coronary occlusion, it is 
perhaps the most nearly ideal drug we have in our 
armamentarium.” 

In acute lumbago, torticollis, or muscular spasms, 
calcium ascorbate plus morphine sulfate is the finest 
adjunct to osteopathic manipulative therapy. It has 
a definite place in cardiac dyspnea with or without 
pulmonary edema. Iacobaeus,’ in 1930, reported on 
control of intractable pain in carcinoma. He found 
that patients rested better on smaller doses of morphine 
intravenously than larger doses subcutaneously. How- 
ever, addiction must be taken into account when dealing 
with patients with cancer for many have already de- 
veloped high tolerance to morphine. 

Neuhof* reported some interesting work on a 
series of cases in which considerable postoperative pain 
could be anticipated. He dissolved % grain of mor- 
phine sulfate in 1000 cc. of normal saline and gave 
it by slow drip intravenous infusion—100 cc. of saline 
containing 1/16 grain of morphine per hour—for 24 
to 36 hours. Complete freedom from pain and discom- 
fort was noted. In fractures and dislocations, intra- 
venous morphine is one of our outstanding adjuncts, as 
it is also in debridement of lacerations, the painful 
changing of dressings, and in making the female 
patients more comfortable during difficult pelvic ex- 
aminations. 

DIAGNOSTIC USES 

Intravenous injection of morphine is a great aid 
in the differential diagnosis of the acute conditions of 
the abdomen. We have all been taught to withhold 
morphine in such cases, but those of us who have 
found it helpful in the diagnosis of atypical cases do 
not hesitate to use it. Its use makes it possible to 
detect pneumonia or coronary artery disease when least 
suspected. Singer* and Eusterman® have stated that 
being able to get a coherent history and to make a 
thorough examination is worth the effort involved in 
intravenous administration. 


MORPHINE ASCORBATE 

To my knowledge Dr. Jackson was the first to use 
morphine and sodium ascorbate intravenously. One 
does not realize how little work has been done in this 
field until he endeavors to look up the literature on 
intravenous use of morphine. It is like many other 
fields of medicine. We are so busy looking for the 
unusual or difficult that we fail to utilize the great 
discoveries close at hand which have been with us a 
long time. Four years ago Dr. Jackson did some work 
at the University of Chicago in which he was able to 
identify the combination of morphine sulfate and 
sodium ascorbate as a new drug. Some work is planned 
for this year (1947) at Western Reserve, but at the 
time this paper was written there was no literature 
available. I have made a special effort to determine 
the chemical reaction of morphine sulfate and sodium 
ascorbate or calcium ascorbate in the body. One 
chemist says there would be no reaction in vitro, but 
the four salts would be present in the form of sodium 
or calcium ascorbate, morphine, and sulfate ions. 

Three years ago I was very hesitant to try some- 
thing new which had not been reported to any great 
extent in the literature. Subsequent favorable expe- 
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rience in many cases has removed any fear that I 
might have had. 
TECHNIC OF ADMINISTRATION 


Dissolve the amount of morphine sulfate you think 
the patient needs, in a 10 cc. ampule of sodium 
ascorbate or 5 cc. of calcium ascorbate (calscorbate, 
Cole Chemical Company). Drop the tablet into the 
ampule and shake. This will readily pass into solution. 
Better still, use the rubber-stoppered ampule of mor- 
phine sulfate, 4% grain per ce. Draw 1 to 2 ce. into 
the syringe plus the sodium or calcium ascorbate. With 
a fine needle, following the usual aseptic procedure for 
intravenous medication, inject the solution at the rate 
of about 1 ce. per minute. 

I tell my patients | am giving something which will 
make them more comfortable and | ask them to tell 
me as soon as they begin to feel relief from pain. | 
leave the needle in the vein for a few moments until 
I am satisfied that they are comfortable. After giving 
2 or 3 cc. I ask the patients whether they note any 
change other than pain, such as dizziness, tinnitus, spots 
before the eyes, sense of general body warmth. If they 
state that they are experiencing any of these sensa- 
tions, they are instructed to take three or four deep 
breaths and to make a special effort to exhale forcibly. 
This will cause the transient unpleasantness to pass 
away immediately. At times this is noted before the 
relief of pain. Three or four of my patients have 
developed nausea, one vomiting, but in each case I 
have felt that the cause was too rapid administration. 


CASE HISTORIES 


Man, farmer, aged 50, complained of “severe pains 
in both arms, especially left, and terrible vise-like pains 
He was taking 18 to 20 nitroglycerin tablets, 


in chest.” 
1/100 grain, daily. This gave him his only relief. He 
had always done heavy physical work. Pain started 
6 months ago while he was at work. 

When the patient made his first visit to my office 
he received morphine sulfate, 1 cc. or % grain, dis- 
solved with 500 mg. sodium ascorbate and given intra- 
venously. He returned 2 days later wanting more of 
what he had had in the vein at the first visit. He had 
taken only three tablets of nitroglycerin in 48 hours. 
A diagnosis of coronary insufficiency was made. After 
five doses of morphine ascorbate, the patient was able 
to do light work with only routine care. He notes 
precordial distress only after a 2-mile walk or heavy 
lifting. 

Woman, aged 51, obese. I was called at 5 A.M. 
to see a patient who had been vomiting for 3 hours. 
She had very severe pain in the upper right quadrant 
and had been unable to find any relief. She guessed 
that her trouble was due to “gallstones that were 
diagnosed 5 months ago by x-ray.”” Morphine sulfate 
was dissolved in 10 ce. sodium ascorbate solution 
for. intravenous administration. After 1 cc. of solution 
had been injected, the patient gave a deep sigh and 
stated that all pain was gone. The needle was left in 
the vein for a few moments longer. The patient could 
breathe easily and said she felt like a new person. Only 
1 cc. of solution was administered. 

Woman, aged 35, had an appendectomy, uterine 
suspension with fixation of bladder on uterus, and 


INTRAVENOUS MORPHINE ASCORBATE—MURPHY 


Journal A.O.A. 
Vo No. 


perineorrhaphy. When patient reacted to inhalation 
anesthesia, she was given 4 grain of morphine sulfate 
with 10 cc. sodium ascorbate; 2 to 3 cc. of solution 
relieved the pain. The remaining solution was given 
whenever there Was pain. The patient knew we were 
using a new procedure for analgesia and gave ful! 
cooperation. During the postoperative period she re 
ceived 34 grain of morphine sulfate and 30 cc. of 
sodium ascorbate solution. Recovery was uneventful 
The patient was up on the third day and left the hos 
pital on the sixth day. 

To my knowledge there are no contraindication 
to the use of morphine sulfate intravenously ; however 
the following should be kept in mind: 

In my opinion ascorbate-morphine should not b: 
given intramuscularly or subcutaneously. It should no 
be given to a patient who is on digitalis. 

Animal experiments have shown that the respira 
tory system is particularly susceptible when morphin 
sulfate alone is injected into the blood stream. Onl) 
a slight amount above normal tolerance will bring abou 
respiratory collapse and resulting asphyxia. 

In two cases of migraine headache no results wer 
obtained by’ the administration of ascorbate-morphine 
One patient received 34 grain of morphine in 10 cc 
caletum ascorbate solution with no relief. She stated 
she was “doped up” the rest of the day. She though: 
her headache was a little better the next day. 

The past 6 months I have used routinely 5 ce. 
calscorbate as the vehicle for the morphine sulfate. 
It seems smoother in its action and reaction. I feel 
that the calcium salt is more essential in body meta- 
bolism than the sodium salt. It is worth every doctor's 
time to acquaint himself with the improvements in 
calcium therapy which calscorbate has given us in the 
past 3 years. 

SUMMARY 


1. The use of morphine intravenously for relief 
of pain is not new, although the practice has not been 
very extensive. Literature on the subject is scanty. 

2. The technic for the administration of ascorbate 
morphine is given. Emphasis is placed on “slow” 
infusion. 

3. There are no apparent contraindications, but 
certain suggestions are given according to personal 
experience. 

1550 Lincoln St. 
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Liver Extracts and Folic Acid in the Anemias 


T. W. STIEGLER, D.O. 
Wilmington, Del. 


Until about 20 years ago practically all patients 
with pernicious anemia were doomed to die within 
1 to 3 years following the onset of symptoms. Despite 
blood transfusions, administration of arsenic, or splen- 
ectomy the outcome was always fatal. Since the recog- 
nition of liver as a therapeutic agent, the outcome of 
these cases has changed completely. Now practically 
all patients with pernicious anemia live an average 
lifetime if they continue maintenance doses of liver. It 
is only in cases with extreme neurological involvement 
and secondary infection that death cannot be prevented. 

The importance and value of liver in anemia of 
dogs was first observed in the United States by 
\Vhipple and his associates at Rochester University 
during the period 1920 to 1925. Then in 1926 and 1927 
Minot and Murphy’? reported striking improvement 
in patients with pernicious anemia who were given a 
diet of % to 1 pound of fresh liver daily, and this 
report was corroborated by reports from other sources. 
However, daily feedings of liver were obviously im- 
practicable. 

When Cohn and others* demonstrated that anti- 
anemic substances could be extracted from liver by 
hot water, this water extract was found to contain the 
primary and secondary factors, the vitamin B complex, 
minerals, and a yet unidentified water-soluble substance 
present in fresh liver. Today this water extract is the 
basis for most of the dry and liquid liver extracts as 
well as many vitamin B complex preparations. 

In 1927 Cohn* treated the aqueous extracts by 
fractionation with alcohol and separated the primary 
and secondary factors. His 70 per cent alcohol fraction 
is referred to as fraction G of Cohn and the residual 
precipitate is known as Whipple’s secondary anemia 
fraction. Most of the antipernicious anemia principle 
is contained in Cohn’s fraction while Whipple’s frac- 
tion contains water-soluble vitamins, minerals, and 
substances which act as building materials for hemo- 
globin. Since Whipple’s fraction accelerates hemoglobin 
formation it is valuable in the treatment of post- 
hemorrhagic anemia. 

In the United States the potency of injectable liver 
now is determined upon unit basis—a unit being the 
least amount which when administered daily will pro- 
duce a satisfactory reticulocyte response accompanied 
by a satisfactory erythrocyte rise and symptom im- 
provement in uncomplicated pernicious anemia. In 
Canada the unit is based mainly upon a satisfactory 
erythrocyte rise since the reticulocyte response may not 
always meet expectations. 

There are many parenteral preparations of liver 
on the market ranging in the crude extracts from % 
to 4 units per cubic centimeter and in the refined 
extracts from 3% to 15 units per cubic centimeter. 
The crude extracts were considered formerly to contain 
greater quantities of B vitamins than the refined ex- 
tracts, but Clark* has shown recently that riboflavin, 
niacin, pantothenic acid, and folic acid are found in 
equal or greater quantities in the refined extracts. On 
the other hand, there have been cases of “tropical” 
macrocytic anemia reported in India which very 


closely resemble pernicious anemia and in which the 
crude extract was effective while the refined extract 


failed. Some authorities have suggested that the refined 
extract lacks a factor, designated as the Wills factor, 
other than that required by the patient with pernicious 
anemia. While there are apparently some cases of 
“tropical” macrocytic anemia which will respond only 
to crude liver, Wintrobe® considers that there is little 
evidence to support the use of crude liver in addisonian 
anemia even where there is involvement of the central 
nervous system. 

The dosage of liver, of course, is dependent upon 
the individual patient. The restitution of the blood 
and alleviation of symptoms is the object of treatment. 
An excess of merely basic requirements of the anti- 
anemic substances should be administered to store a 
reserve supply in the body. If the patient is old, arterio- 
sclerotic, or suffers from infections or other diseases, 
he will require larger dosage. When the nervous 
system is involved greater doses must also be given. 

In a severe case, 15 units intramuscularly should 
be given daily until a satisfactory reticulocyte count 
has been reached, which usually occurs in 5 to 7 days. 
Then 15 units a week should be given until a normal 
picture is obtained though larger doses may be given 
to build up a reserve since little seems to be lost through 
excretion. Generally speaking, liver is so specific in 
the treatment of pernicious anemia that in the face of 
an unsatisfactory response the diagnosis is question- 
able, there is a serious complication, or the potency 
of the liver is inadequate. To avoid relapse and com- 
plications, maintenance doses must be given for the 
rest of the patient’s life. An equivalent of about 1 unit 
per day maintenance is considered satisfactory, one 
injection being given at 2 to 6 weeks intervals. Patients 
are to be warned of the consequences of not maintain- 
ing the injections, since relapses may entail neurological 
complications, infections, diminished response to liver 
and possibly death. The really conservative manage- 
ment is overtreatment rather than merely meeting basic 
requirements. 

The urinary excretion of the antianemic factor 
was studied by Lange, Ramsey, and Moore* and the 
excretions from a patient with pernicious anemia under 
treatment showed no evidence of containing any of 
the factor. A healthy control subject was used. This 
experiment tends to further indicate that excess of the 
antianemia substance is probably stored in the body. 
In spite of such storage, however, there should not 
be any laxity in maintenance of injections. 

The use of oral liver preparations is not, generally, 
a reliable and practical therapeutic procedure. Not 
only is there a wide variance in potency, but also it is 
relatively expensive, and the administration must be 
frequent. Parenteral liver is thirty to one hundred 
times more potent and effective. Oral substances have 
been ineffective in some patients with pernicious 
anemia, sprue, and some forms of macrocytic anemia 
as in idiopathic steatorrhea and after intestinal anas- 
tomosis. Then again some cases may show hemato- 
poietic response, but symptoms, such as glossitis, fail 
to improve. Patients who insist upon oral therapy 
should be observed closely. “Shotgun” preparations 
containing liver, iron, vitamins, and other ingredients 
are to be condemned since they not only reflect un- 
favorably upon the physician, but also may mask condi- 
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tions such as pernicious anemia in which case the 
patient may suffer relapse and complications before an 
accurate diagnosis is established. 

Undesirable reactions to liver may occur. Diarrhea 
occasionally follows ingestion of oral substances. Ac- 
quired sensitivity from parenteral adminstration may 
be attributable in some cases to prior use of liver 
orally. However, some patients may have organ- 
specific sensitizations. There is a wide variety of 
reactions, such as tachycardia, flushing, weakness, 
urticaria, bronchospasm, rigor, hyperpyrexia, sub- 
sternal pain, vomiting, collapse, angioneurotic edema, 
and, rarely, death. Seventeen per cent of a series of 
398 were reported sensitive by Schwartz and Legere’ 
who suggest the following methods to circumvent reac- 
tions: (1) Changing brand or type of extract, thus 
avoiding specific sensitivity to pork, beef, or horse 
liver; (2) reducing dose, using more frequent injec- 
tions; (3) desensitization by extract; (4) utilizing a 
histamine-protein complex to produce histamine anti- 
bodies. The recent advent of folic acid perhaps may 
obviate to some extent the problem of reactions to liver. 

Failure of liver therapy may be encountered in 
the presence of infection or a complicating disease such 
as arteriosclerosis. Genitourinary infections are not 
uncommon and are particularly troublesome. Case 
reports at the Philadelphia Osteopathic Hospital indi- 
cate that the use of dilute hydrochloric acid will en- 
hance the efficacy of liver. Concomitant ascorbic acid 
deficiency also may be a factor in failure of therapy 
as well as the lack of choline and methionine in diseases 
of the liver, and administration of these substances 
usually produces satisfactory results. Then there are 
a small number of patients who in spite of a good diet 
have a lag in hemoglobin production with a reduced 
mean corpuscular hemoglobin concentration. Iron is 
indicated in these few cases. 

The clinical conditions in which there is a definite 
or probable deficiency of the antianemic principle and 
thus in which liver is indicated are: (1) Pernicious 
anemia; (2) sprue, including idiopathic steatorrhea 
and some cases of intestinal stricture or resection; (3) 
“tropical” nutritional macrocytic anemia, including 
dietary deficiency states in temperate zones; (4) rare 
cases of carcinoma of stomach; (5) macrocytic anemia 
of pregnancy ; (6) Diphyllobothrium latum infestation ; 
(7) chronic and extensive liver disease ; (8) macrocytic 
anemia of hypothyroidism; and (9) achrestic anemia. 

In most of these macrocytic anemias it is felt that 
the therapeutic action of liver probably is not that of 
a stimulant to the hematopoietic centers; this assump- 
tion is based upon the observation that the bone marrow 
is hyperplastic particularly in the severe cases. It is 
more probable that liver meets a deficiency, whether 
this deficiency be the “extrinsic factor,” the “intrinsic 
factor,” or the “erythrocyte maturing factor,” depend- 
ent on circumstances. According to Castle and Minot® 
ihe “extrinsic factor” plus the “intrinsic factor,” in the 
presence of adequate gastrointestinal absorption, is 
necessary for the production of the “erythrocyte ma- 
turing factor” in the liver. Some macrocytic anemias 
lack only the “extrinsic factor,” which is proper food. 
It is thought that in pernicious anemia there is lacking 
an “intrinsic factor” of gastric origin. Other macro- 
cytic anemias may be present in certain gastrointestinal 
or liver diseases as a result of interference in the pro- 
duction of the “erythrocyte maturing factor.” While 
it is possible, theoretically, to’ treat some anemias by 
supplying only the “extrinsic factor’ of food, 
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Wintrobe® believes it is more practical to treat all types 
of macrocytic anemias by using the complete antianemic 
principle. 

It may be of interest to note that Timmes”? report- 
ing on radiation sickness following the atom bomb in 
Nagaski states that among other things the bone mar- 
row was markedly depressed. Most patients had an 
aplastic anemia. Liver extract in these cases was not 
very effective; however, it is recognized that this 
radiation produced many other changes in these pa- 
tients besides the effect on the bone marrow. 


A vitamin, folic acid, discovered in the last few 
years, bids fair to become a milestone in the study 
of the macrocytic anemias. While the importance oi 
folic acid in the treatment of pernicious anemia, nutri- 
tional macrocytic anemias, and sprue perhaps has bec: 
overstressed, it is quite probable that its ultimate impo 
tance will be rather a stepping stone in the discovery «i 
the exact nature of the antipernicious anemia princip'c 
itself. Much has been written about folic acid in treai- 
ment. The writers of stories for popular magazin 
already have presented an embellished picture to t! 
public, resulting in considerable misinterpretation. One 
would be led to believe that folic acid replaces liv: 
therapy, but Spies'' does not recommend its routine 
use, for instance in pernicious anemia, since there | 
no evidence at present that it protects against neur) 
involvement. As with many other medicinal agen’ 
advanced in the last decade, the first flush of enthy 
siasm over folic acid is likely to be replaced by a more 
sober appraisal when further scientific data becomes 
available. While it has been demonstrated unquestion- 
ably that folic acid does produce a favorable response 
in many cases of the macrocytic anemias, nevertheless 
it is quite evident that folic acid is not the antianemic 
principle itself. What role it plays in the production 
or utilization of this principle has yet to be determined. 


Since isolated articles in the literature may be 
confusing in their terminology concerning the vitamin 
folic acid and related substances, it may be well to 
review some of the studies in the historical background. 
These studies concern vitamins in the role of growth 
factors in animals and with bacteria. 


In 1931 Wills’? demonstrated a beneficial effect of 
yeast extract in the macrocytic anemia of pregnancy 
which is common in India. Wills and Bilimoria*® later 
induced tropical macrocytic anemia in monkeys and 
then relieved this anemia by the use of marmite, a yeast 
extract. This factor was designated as “vitamin M.” 
Stokstad and Manning" in 1938 reported that chicks 
on an adequate diet of all known essentials needed an 
additional factor for growth. In 1940 Hogan and 
Parrott'® proved the existence of a new member of 
the vitamin B complex which was necessary to prevent 
anemia and produce growth in chicks, and this was 
given the term vitamin B, (because of its role in the 
chick). Wintrobe’® in 1939 reported maximal hemato- 
poietic response from brewers’ yeast in five cases of 
pernicious anemia. 

In 1940, Snell and Peterson’ in their studies in 
the bacteriologic fields reported that certain lactic acid 
bacteria required plant or animal extracts for growth. 
Yeast extracts and solubilized liver fractions were rich 
sources of this growth factor. In 1941, Mitchell, Snell, 
and Williams'* obtained a concentrated growth factor 
for Streptococcus lactis R and Lactobacillus casei from 
spinach and because of its source named the factor 
folic acid. In 1943 Stokstad’® isolated from liver and 
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from yeast a potent factor for Lactobacillus casei. 
Brigg and others?® in 1944 found two factors in liver 
necessary for feathering and growth in chicks which 
they designate as vitamin B,, and vitamin B,, and 
which are distinct from folic acid. Then in 1945, a 
large group of investigators interested in this elusive 
factor, synthesized a compound active for Lactobacillus 
casei and Streptococcus lactis R which promoted 
growth and enhanced hemopoiesis in chicks. 


This synthetic Lactobacillus casei factor was found 
to be identical’ with the Lactobacillus casei factor 
isolated from liver. It is now known as pteroylglutamic 
acid, Lactobacillus casei factor or folic acid, these terms 
being synonymous. Vitamin B,, and B,, may be re- 
lated to folic acid or they may be conjugated forms 
of vitamin B,. It is also known that the Lactobacillus 
casei factor derived from liver is chemically different 
from that obtained from yeast, the latter having two 
more molecules of glutamic acid. ; 

Late in 1945 Spies*' began experimenting with 
synthetic folic acid in human macrocytic anemia and 
found that the response was similar to that with liver 
extracts. In his book “Experiences with Folic Acid” 
Spies®® reported 218 cases treated with folic acid and 
enumerated them as, 78 cases of addisonian anemia, 
76 cases of tropical sprue, 2 cases of nontropical sprue, 
46 cases of nutritional macrocytic anemia (pellagra), 
3 cases of macrocytic anemia of pregnancy, 8 cases 
of nutritional leukopenia, and 5 cases of cirrhosis of 
liver. All cases responded satisfactorily except those of 
cirrhosis of the liver in which only 1 out of the 5 re- 
sponded. Further investigation revealed, however, that 
there was no response in cases of leukopenia caused by 
arsenicals, aminopyrine, and sulfonamides. Also no 
response was reported in the cases of aplastic anemia 
and hypochromic anemia with daily doses as large as 
400 mg. orally. Megaloblastic anemia in infancy was 
reported** to be favorably responsive to folic acid 
as well as to liver therapy, and there was no evidence 
that one was more effective than the other. The reports 
are increasing in the literature concerning folic acid, 
but it would be repetitious to continue to cite them 
here other than to reiterate that it produces favor- 
able reaction, sometimes dramatic, in the macrocytic 
anemias. 

Where there is a favorable response to folic acid it 
is similar to that with liver therapy. The usual reticulo- 
cyte rise and erythrocyte response can be demonstrated 
as well as symptom improvement. There is also variable 
increase in hemoglobin and in white cell and platelet 
count. However, the response is no greater than that 
from liver and may be slightly less. It may also be 
slower. Clinical experience has shown that a combina- 
tion of folic acid and liver extract may produce a slight- 
ly higher reticulocyte count in cases with a sluggish 
response. 

Dosage of folic acid in the experimental studies 
ranged upward to 400 mg. Doan, Wilson and Wright** 
showed that as little as 2 mg. a day parenterally for 20 
days could produce the maximum calculated reticulo- 
cyte response in sprue. Spies states that in his cases of 
pernicious anemia, sprue, and the related macrocytic 
anemias no patient failed to respond to 20 mg. doses, 
and that liver extract was not effective in the conditions 
in which folic acid failed. The administration of 
folic acid may be oral, subcutaneous, intramuscular, 


intravenous, or by enema, the rectal route being more 
efficient than the oral. There are apparently no unfavor- 
able reactions to folic acid therapy. 


LIVER EXTRACTS AND FOLIC ACID IN ANEMIAS—STIEGLER 


(7) 
433 


It is interesting and intriguing to compare folic 
acid and liver extracts. The response to folic acid is 
about the same or somewhat less than the response to 
liver extracts, yet there is only a small amount of -folic 
acid in liver extracts. In fact, about 1/10 ounce of folic 
acid is contained in 1 ton of fresh liver. On the other 
hand, we have spoken only of the response, and have 
not considered maintenance. It is very questionable that 
folic acid can be used safely for maintenance therapy 
in pernicious anemia since there is good evidence that 
it may not protect against neurological involvements, 
whereas liver extracts afford this extra neural protec- 
tion. It is evident, also, that folic acid does not reverse 
established neurological complications, but liver has 
been known to do so. Then too, it is not known how 
long the increased blood levels will continue upon 
maintenance doses of folic acid in pernicious anemia— 
perhaps 1 year or so—more time and study are required 
to evaluate this phase. 

A problem in pernicious anemia according to Castle 
and Minot** is a deficiency of the “intrinsic factor.” 
How then does folic acid produce a response since it 
appears to be in the “extrinsic factor”? It is known 
that folic acid is widely distributed in foods in the form 
of the conjugates of higher molecular weight. These 
conjugates are not broken down to liberate folic acid 
in the patient with pernicious anemia, possibly because 
of a disturbance in the enzyme system related to the 
mechanism of the “intrinsic factor.” Thus the adminis- 
tration of folic acid appears to by-pass to some degree 
the ordinarily required action of the “intrinsic factor” 
upon food. If this hypothesis is tenable, it may turn 
out that folic acid or a related substance becomes one 
of the components of the “erythrocyte maturing factor,’ 
or may play some role in its production. This may 
partly account for the fact that while there is only a 
small amount of the Lactobacillus casei factor present in 
liver extracts, relatively large amounts of straight folic 
acid are generally needed to produce a response. Also 
in this respect, a great deal of the Lactobacillus casei 
factor is excreted when administered in pernicious 
anemia while none of the antianemic principle could be 
determined to have been excreted upon biological assay 
in pernicious anemia under liver therapy. 

In the treatment of sprue, folic acid now is con- 
sidered one of the antisprue factors which is contained 
in liver. While the Lactobacillus casei factor in sprue 
improves diarrhea, glossitis, etc., sometimes dramatic- 
ally, nevertheless the paresthesias of the hands and 
feet are not improved. Liver may have its failures, too. 
The problem in sprue seems to be an impaired absorp- 
tion for one reason or other and the deficiency thus 
produced is treated by attempting to supply this 
deficiency with folic acid or liver. Failures are not 
always explicable. However, where there is a demon- 
strable cause, such as parasitic infestation, it should be 
dealt with, 

While folic acid or liver extract probably supplies 
a deficiency in the macrocytic anemias neither one is 
intended to replace food. Thus an adequate diet particu- 
larly rich in proteins, vitamins, and minerals is a 
necessary part of the treatment. It is also important to 
treat concomitant conditions or disease states. 


SUMMARY 


The exact nature of the antipernicious anemia 
principle is not known, but it is apparently contained 
in liver extract which is used effectively in the treat- 
ment of macrocytic anemias. Lactobacillus casei factor 
or synthetic folic acid is a vitamin which has been 
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demonstrated to produce a favorable response in these 
anemias ; however, it is questionable that it can entirely 
replace liver therapy. It is evident that folic acid might 
be useful as an interim therapy in cases developing 
sensitivity to liver. Just what role folic acid plays in 
the body is yet to be ascertained. While it is not the 
antianemic principle itself, it apparently plays some 
part, directly or indirectly, in the mechanism we call 
hematopoiesis. Clarification of this role must await 
further investigation. 

923 Jefferson St. 
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The Internist’s Consideration of Caudal Analgesia 
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The interest displayed by the profession in the use 
of continuous caudal analgesia has been considerable. 
Thousands upon thousands of patients have received 
this nerve blocking type of analgesia and as a result 
of this extensive use much statistical information has 
accumulated. 

Continuous caudal analgesia not only provides a 
safe satisfactory method for the relief of pains of 
childbirth, but has been used extensively as analgesia 
for surgery performed in areas below the umbilicus. 
This type of analgesia is also being used a great deal 
in therapeutics for the treatment of vascular and renal 
emergencies, and for diagnosis, prognosis, and reha- 
bilitation in peripheral vascular diseases of the lower 
extremities. 

The means by which nerve block is accomplished 
with continuous caudal analgesia is unique and should 
be thoroughly understood by those who employ it. 
An anesthetic drug is introduced into the peridural 
space by way of the sacral route. By introducing 1.5 
per cent metycaine, 2 per cent procaine or .15 per cent 
pontocaine, etc. in Ringer’s solution through an injec- 
tion apparatus inserted into the sacral canal through 
the sacral hiatus, access is gained to the peridural space, 
which is a continuation of the sacral canal. The volume 
of solution injected determines the height of its rise 
in this space, and therefore regulates the extent of the 
resulting nerve block. Medication introduced in this 
manner must infiltrate through the semiliquid fat con- 
tained within the peridural space and find exit through 
the sievelike arrangement of the sacral and _ inter- 
vertebral foramina. As the anesthetic drug leaves the 
peridural space it bathes the spinal nerves, and at a 


point distal to the fusing of the dura mater with the 
neurolemma, the nerve block is affected. This, o! 
course, differs from spinal anesthesia, in that with the 
peridural approach a local analgesia is produced in the 
paravertebral tissues. When an anesthetic drug is 
deposited in the spinal fluid reservoir by the spinal 
route, the nerve trunks are more profoundly blocked 
as they have not acquired their nuerolemma nor do 
their individual nerve fibers show evidence of a myelin 
sheath. The understanding of this peridural approach 
immediately places continuous caudal analgesia in the 
category of safe procedures when properly admin- 
istered. 

Contraindications for this method are few, and 
serious complications seldom if ever arise. The contra 
indications can be listed as follows :* 

Deformities or disease of the spine 
Syphilis of the central nervous system 
Tumors which narrow the spinal canal 
Epilepsy 
Hysteria 
Local infection at the needle site 

. Profound anemia 

8. Placenta praevia (unless anesthesia is used for 
immediate casarean section ) 

9. Abruptio placenta 

10. History of sensitivity to anesthetic drug. 

The resultant vasomotor effect following caudal 
block is similar to that effected by spinal anesthesia. 
The flood gates of the peripheral circulation are the 
vasomotor fibers of the sympathetic nervous system. 
In the resting state, there is a balance between the 
sympatheticomimetic and the parasympatheticomimetic 
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impulses reaching the arteries, arterioles, venules, and 
veins of the circulatory system. With this type of 
nerve control the smooth muscle within the blood vessel 
walls maintains the residual tone of the vascular bed. 
Through the vascular bed, the heart, lifting the viscous 
weight of the circulating blood, labors against the 
somewhat elastic resistance of the peripheral blood 
vessel walls, resulting in a force that is measured as 
blood pressure. Knowing that by means of conduction 
anesthesia a blocking of the presacral and paravertebral 
autonomic ganglia may be affected, the uses of con- 
‘inuous caudal analgesia, as well as continuous spinal 
inesthesia, can be extended into the fields of diagnosis 
and therapy. 

Dripps* reported in 1946 that spinal anesthesia, 
by causing venous dilatation, would result in the blood 
being pooled in peripheral areas, decreasing venous 
pressure. He stated that this effect could be known 
is a bloodless phlebotomy and would be indicated in 
heart failure with mitral stenosis. Using similar rea- 
soning, conduction anesthesia could be employed in 
the treatment of pulmonary edema. Using this thera- 
peutic measure, a reduction of venous pressure can 
be accomplished without decreasing the hemoglobin. 
lt must be remembered that a sudden discontinuance 
of this anesthesia might allow the angiospastic mechan- 
ism of the sympatheticomimetic nerve impulses to 
predominate again. In cases with cardiac decompensa- 
tion this result might prove fatal. Hingson* reports 
the use of therapeutic nerve block to overcome the 
immobility of paralytic ileus and in several cases 
peristalsis immediately ensued, but at a later period 
the sympatheticomimetic mechanism predominated, re- 
sulting in a greater degree of ileus than was observed 
originally. These experiences might account for the 
incidence of paralytic ileus following spinal anesthesia 
postoperatively. 

Regional nerve block should not be discarded as 
a therapeutic measure because of such sequelae. In- 
stead, the indications are that it must be continued for 
as long into the recovery period as necessary. The 
fallacy of single injection therapeutic nerve block is 
certainly illustrated by the foregoing. 

By withdrawing approximately 800 cc. of blood 
from the general circulation and pooling it in the lower 
extremities by means of continuous caudal analgesia, 
the hypertension and cerebral edema found in true 
eclampsism may be controlled. Caudal analgesia is a 
valuable adjunct in the treatment of the hepatorenal 
syndrome found in the toxemias of pregnancy, as well 
as in renal emergencies where an increase in urinary 
output is desired. Renal ischemia can be nullified satis- 
factorily by this type of nerve block, and the urinary 
output increased as much as threefold by virtue of the 
relative renal hyperemia produced. 

Since World War II many casualties suffering 
from peripheral vascular trauma of the lower ex- 
tremities, brought on by prolonged exposure to cold 
and moisture, have been treated with continuous caudal 
analgesia with gratifying results. This approach is not 
a new one. Leriche after World War I first stimulated 
interest in sympathetic nerve block in the treatment of 
arterial diseases. Diez® in 1925 suggested surgical 
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section of the sympathetic nerves as a treatment for 
Buerger’s and Raynaud's diseases as well as for tabetic 
foot ulcers. More recent work has been done by 
Hingson and Southworth® with continuous caudal anal- 
gesia in the management of peripheral vascular dis- 
‘ases. They report that sympathetic denervation, either 
temporary with continuous caudal analgesia or continu- 
ous spinal anesthesia, prolonged with alcohol, or per- 
manent by means of ganglionectomy is of value in the 
following circumsiances: (1) To aid in establishment 
of collateral circulation after acute arterial insufficiency, 
(2) to relieve some of the discomforts associated with 
chronic occlusive disease, (3) in treatment of acute 
thrombophlebitis and, with reservations, in the treat- 
ment of phlebothrombosis, (4) to relieve certain late 
vasospastic phenomena which may result from trench 
or immersion foot. 


In addition to vascular changes associated with 
continuous caudal analgesia there are other altered body 
mechanisms observed. Other therapeutic uses may be 
suggested when observing the following conditions 
after extending analgesia to the eighth thoracic seg- 
ment: (1) Skin analgesia caudate to the eighth thoracic 
segment, (2) cessation of sweating over the same nerve 
distribution, (3) surface temperature increase of 8-20 
degrees Fahrenheit, (4) capacity of the vascular bed 
of the lower trunk increased with marked distention 
of veins, (5) complete relaxation of the rectal sphincter 
and the perineal musculature, (6) temporary hypo- 
tension probably due, in part at least, to the denervation 
of the suprarenal gland, (7) hyperperistalsis, (8) 
obliteration of pain impulses from the uterus, bladder, 
and adenexa, (9) a progressive relaxation and increas- 
ing motor anesthesia of the muscles of the lower trunk 
and extremities, 

CONCLUSIONS 

It is believed that continuous caudal analgesia pro- 
vides a safe and controllable nerve blocking analgesia 
suitable for the relief of the pains of labor and child- 
birth as well as a practical analgesia to be employed 
for surgical procedures performed beiow the level of 
the umbilicus. 

It is also believed that this method of nerve block 
can be utilized as a valuable adjunct in diagnosis and 
treatment. 


262 S. 15th St. 
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It is only in the last decade that the hepatorenal 
syndrome has been recognized. At first it was believed 
to be a postsurgical complication of biliary tract 
surgery. In more recent years the complication has been 
reported after virtually all types of surgery. Not only is 
this syndrome caused by surgical procedures, but it 
may also develop following exposure to certain hepato- 
toxic drugs, such as arsenic, arsphenamine, and carbon 
tetrachloride. It may also occur in association with 
toxemia of: pregnancy, extensive burns, after trauma 
of the liver, and following prolonged dietary restriction 
or chronic illness. 

In current medical literature the hepatorenal syn- 
drome is defined in several ways. “Hepatic uremia,” 
“liver death,” “hepatorenopathy,” and the “hepatorenal 
syndrome” are terms used synonymously although 
often incorrectly so. I shall define the hepatorenal syn- 
drome as a chain of pathological events arising in the 
liver, presenting primarily a clinical picture of kidney 
failure terminating as uremia. 

“Liver death syndrome” is one of the incorrectly 
used synonyms of hepatorenal syndrome. It occurs 
within the first 48 hours after an operation, while the 
hepatorenal syndrome occurs from the second to eighth 
postoperative days. The first is very acute in character 
and usually terminates fatally, while the hepatorenal 
syndrome is less rapid in development and, if recog- 
nized early, can often be corrected. The symptoms 
commonly observed in the hepatorenal syndrome may 
be mild or severe. Two findings that are most apt to 
arouse the suspicions of the internist are oliguria and 
hyperpyrexia. 

We will now consider the typical clinical course 
of this postsurgical complication. During an otherwise 
uneventful convalescence, after the second and usually 
before the eighth day, there may be an insidious onset 
of mental lethargy, nervousness, anorexia, and increase 
in temperature. Oliguria is noted and nausea and vomit- 
ing develop. The temperature may rise to 107 F. and 
dehydration becomes evident. Cyanosis and peripheral 
circulatory failure may be marked. The arterial pres- 
sure may not be altered, but the venous pressure may 
drop to 1 mm. water pressure. Cold moist skin is a 
usual observation. In the most severe cases abdominal 
distention develops ; jaundice and moderate edema may 
appear. Oliguria progresses to anuria, lethargy to co- 
ma, followed by convulsions and impending death. 

Laboratory determinations are significant. The 
urinary findings usually include high specific gravity, 
but not as high as would be expected in the presence 
of the marked oliguria. Often the specific gravity is 
not over 1.010. Albuminuria and red blood cells in the 
urine are usually found. The blood nonprotein nitrogen 
is elevated frequently to 100 mg. per cent and in the 
extreme case to 400 mg. per cent. The blood creatinine 
is most often elevated. In cases of hepatorenal syn- 
drome due to prolonged chronic illnesses or dietary 
restrictions, the symptoms and findings may be much 
the same, although usually more insidious in onset. 
When due to thyrotoxicosis, toxemia of pregnancy, 
severe burns, or hepatotoxic drugs the symptoms may 
be more dramatic. An excellent thought to remember 
is: Whenever the symptoms of uremia occur in a pa- 
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tient with no previous signs of renal disease, the 
existence of the hepatorenal syndrome should be con- 
sidered. 

The pathogenesis of this syndrome is not too clear 
at present. Different theories are expounded as to the 
mechanism of development. One theory is that th 
liver fails to detoxify noxious substances which in turn 
damage the kidneys and produce secondary renal tox 
emia. Another is that some dysfunction of the liver 
disturbs the storage and distribution of certain electro- 
lytes resulting in azotemia and decreased urinary ou! 
put. Also it has been mentioned that toxins are pro- 
duced by necrotized liver cells which account for th 
disturbed relationships. 

The functions of the liver which seem to be mos 
impaired in the hepatorenal syndrome are detoxification 
and neutralization. No specific toxin has as yet beer 
isolated. Tissue autolysins may result from necrosis 0: 
trauma. Intra-abdominal temperature pressur: 
changes during surgery have been suspected of being 
factors in producing liver inefficiency. The anestheti 
agents, especially those detoxified in the liver, may b: 
factors. Anoxemia, whether due to anesthesia or circu 
latory insufficiency, may be the initiating influence 
Functionally the liver and kidneys are closely related 
If the liver loses its power of detoxification and neu 
tralization. the kidneys probably attempt to take ove: 
some of this function. This exposes the kidneys t 
pathologic strain and degeneration may result. 

One of the recognized causes of prerenal azotemia 
is the hepatorenal syndrome. Since one of the pre 
dominating findings in hepatorenal syndrome is at 
elevated nonprotein nitrogen, I will discuss this mecha 
nism. It has been found in acute affections of the liver 
that there is increased protein destruction which would 
elevate the nonprotein nitrogen of the blood in kidney 
insufficiency. It is known that comparatively large 
amounts of urea can be administered over a period of 
time with very little change in the blood levels if kidney 
function is good. Another constant finding in this syn- 
drome is oliguria which may proceed to anuria. The 
specific gravity of the urine is usually low in proportion 
to the volume. A fundamental symptom of impairment 
of renal function is a low concentration of the urine 
disproportionate to the volume. Some of the indirect 
factors concerned in kidney insufficiency are hypo- 
chloremia, low arterial pressure, toxic nephritis, and 
alkalosis. 

A primary factor in prerenal azotemi@ of almost 
any cause is decreased blood flow through the kidneys. 
Circulatory failure which is usually present is not due 
to cardiac insufficiency, but is a peripheral circulatory 
failure which results in diminished venous return to 
the heart. In most instances this is believed to indicate 
a decreased circulating blood volume. A drop in cardiac 
output results in decreased blood flow through the 
organs including the kidneys. Many physiological ex- 
periments have shown that decreased renal blood flow 
is reflected in decreasing urinary output. 

In summarizing the pathogenesis, the impaired de- 
toxifying and neutralizing functions of the liver can be 
considered as primary. The kidneys undergo patho- 
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logical strain due in part to dehydration, hypo- 
chloremia, and toxins. Increased protein catabolism 
exists. Probably the principal factor is decreased blood 
flow through the kidneys resulting in oliguria and 
azotemia. 

When considering the pathology of the hepatorenal 
syndrome, it is surprising to find little or-no change in 
the kidneys, cloudy swelling being the chief gross find- 
ing. There is often some epithelial degeneration of the 
convoluted tubules found on microscopic examination. 
Grossly the liver appears congested and fatty deposits 
are seen. On microscopic examination varying degrees 
of necrosis are found in the central cells of the lobule 
and about the bile ducts. Focal hemorrhage and fat 
deposits are seen. Such cases have been classified as 
uremia with intact kidney. 

Thus far the clinical symptoms, diagnosis, patho- 
genesis, and pathology of this syndrome have been 
discussed. Now its treatment will be considered. The 
earlier in the course the symptoms are recognized, the 
more effective will be the treatment. In many instances 
if the disease is anticipated, the syndrome will not 
develop. Before the internist transfers his patient who 
is to undergo an elective operation to the surgeon, he 
should have as accurate a picture as possible of the 
functional state of the liver. Adequate laboratory work 
should be done to evaluate hepatic efficiency and clinical 
findings should be carefully interpreted. If the surgeon 
does not seek the opinion of the internist he, then, is 
responsible for this interpretation. Preceding surgery, 
a diet high in protein, high in carbohydrate, and low in 
fat is good therapy. The “Ravdin liver diet” which con- 
sists of 20 per cent protein, 75 per cent carbohydrate, 
and less than 5 per cent fat is well recommended. Such 
a diet stores adequate glycogen in the liver and protects 
against immediate hypoproteinemia. Any existing de- 
hydration must be overcome. Adequate vitamins are 
advocated. 

If, after surgery, certain symptoms of hepatorenal 
syndrome become evident, immediate intravenous in- 
jection of 5 or 10 per cent dextrose in normal saline 
should be given. This is the first step toward relieving 
the peripheral circulatory failure. The deéxtrose aids 
the liver in its detoxifying functions. 

Osteopathic manipulative therapy affords valuable 
assistance in correcting the peripheral circulatory stasis. 
The mechanism of circulatory balance is affected 
through the vasocontrictor nerves. This is accom- 
plished by applying pressure intermittently along the 
spinal column, which stimulates the reflex constrictor 
nerves and brings about some contraction in the blood 
vessels of the skin and muscles of the back. This treat- 
ment should be given for short periods only as continu- 
ation of the stimulation results in the dilators over- 
coming the action of the constrictors. Gentle massage 
of the extremities for short periods will also accomplish 
an improvement in the circulation. 

When the fully developed syndrome is present, the 
treatment should be more heroic. Blood transfusions 

may be beneficial. Diuretic agents such as aminophyllin 
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and salyrgan-theophylline often relieve the oliguria. In 
the presence of anuria, intravenous fluids must be given 
cautiously if at all. Abdominal distension may be re- 
lieved by the Miller-Abbott tube, which would also be 
useful in giving intrajejunal fluids and nourishment. 
In most cases of hepatorenal syndrome which do not 
occur postoperatively, the general therapeutic pro- 
cedures just mentioned should be instituted as indicated. 

During recent years. considerable research has 
been accomplished with the amino acids. It has been 
discovered that methionine or cystine plus choline 
exerts a protective mechanism against the effects of 
hepatotoxins. Necrosis has been prevented experi- 
mentally by methionine or cystine plus choline. Methi- 
onine has been found to be the specific agent for pre- 
vention and repair of liver damage. If methionine is 
given alone it seems to afford better protection to the 
liver than if administered as total protein, for it is then 
more available to the liver and not used in generalized 
tissue repair. 

In the prophylactic treatment of the hepatorenal 
syndrome, the feeding of methionine should afford 
rapid protection, especially in the protein-depleted 
patient. In the case presenting the established syndrome, 
the addition of methionine to the treatment may 
hasten the recovery. For the patient too ill to be given 
oral medication a 3 per cent solution of methionine 
can be administered intravenously. 

SUMMARY 

1. Hepatorenal syndrome may occur as a post- 
operative complication, in association with severe burns, 
toxemia of pregnancy, malnutrition, chronic illnesses, 
thyrotoxicosis, or as a result of hepatotoxic drugs. 

2. The symptoms are usually those of uremia or 
impending uremia. 

3. Decreased blood flow through the kidneys is an 
important factor in producing the azotemia. 

4. Diminished liver functions of detoxification and 
neutralization are the initiating disturbances. 

5. Treatment is effective if instituted early. 

6. Methionine is a valuable adjunct in treatment. 
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Clinical evidence and investigation definitely estab- 
lishes the view that disease of the liver and biliary 
passages does cause heart disturbances. This clinical 
entity has long been recognized but there is no valid 
evidence to support the view that liver and biliary tract 
disease cause coronary disease. It is possible that 
similar metabolic faults, infections, or errors in the 
regimen of living may be factors in the production of 
both biliary tract disease and heart disease, but this 
view, however reasonable, is not supported by actual 
evidence. 

If there is a common etiological factor for cho- 
lecystitis and coronary disease, it is logical to expect 
women with their high incidence of cholecystitis and 
cholelithiasis to have coronary artery disease more 
often than men. One hundred autopsies on patients 
under the age of 40 dying with coronary heart disease, 
with and without infarction, were reported by Glendy, 
Levine, and White’ 
and only four females. This finding is significant in 
relation to coronary disease, but unfortunately there 
was no report as to the condition of the liver and 
biliary passages. 

In 1924 Straus and Hamburger? reported cases in 
which the removal of stone-bearing gallbladders cleared 
up long standing disturbances of cardiac rhythm. In 
1935 Fitz-Hugh and Wolferth® reported six cases with 
typical coronary patterns in the electrocardiograms, all 
of which returned to normal after the removal of stone- 
bearing gallbladders. As early as 1909 Babcock* cited 
many cases of organic heart disease which were bene- 
fited by the removal of diseased gallbladders. Brey- 
fogle® in a statistical analysis of 1,493 autopsies con- 
cluded there was a striking and positive association, 
regardless of age and sex, between gallbladder disease 
and coronary artery disease. 

The literature contains many more records of 
cases in which the pain of angina pectoris has been 
relieved by the removal of a gallbladder filled with 
stones. The coronary sclerosis was not benefited, but 
the relief of symptoms appeared to be due to the re- 
moval of reflex nerve irritation from the diseased 
gallbladder. 

However, relief of substernal or precordial pain 
after gallbladder surgery does not prove that the patient 
was relieved or cured of angina pectoris. Before arriv- 
ing at such a conclusion it is necessary to distinguish 
between the anginal syndrome and conditions due to 
biliary tract disease and other conditions as cardio- 
spasm, hiatus herniae, thoracic arthritis, ete., which 
may mimic it, since there is a vast difference in the 
results to be expected in the two groups. Another 
condition which should be considered is spasm of the 
sphincter of Oddi following cholecystectomy. 

Wakefield® reports the demonstration  electro- 
cardiographically of an increase in heart rate, the 
occurrence of extrasystoles, and a prolonged auriculo- 
ventricular conduction time in patients with distended 
gallbladders. Also a shortened P-R interval has been 


seen and occasionally the P wave disappeared entirely. 
Complete heart block occurred in one patient and in 
another there was a ventricular tachycardia of short 
duration. T, was depressed to the isoelectric level in 
did not occur. 


many instances, but inversion of T, 


in 1937. Ninety-six were males , 


These changes were produced by the 
of 30 to 50 ce. of normal saline into 
the gallbladder in twenty-five patients at the time of 
laparotomy. In those cases where a stone was jammed 
into the cystic duct the gallbladder could be greatly 
distended. When this distention was relieved (by suc- 
tion with the syringe), the cardiac disturbances imme- 
diately disappeared. Experiments on animals have 
shown that the heart is not affected by distention of 
the gallbladder when both vagi were sectioned or when 
paralyzing doses of atropine were given. 

The nerve supply to the gallbladder is derived 
from the phrenic, the vagus, and from the splanchnics 
through the celiac plexus whose fibers arise from the 
cord from the sixth thoracic to the first lumbar seg- 
ments. The vagus and phrenic nerves also have 
branches which supply the heart as well as the gall- 
bladder. Woollard’ has demonstrated by histological 
studies that the coronary arteries are richly supplied 
by both vagal and sympathetic fibers. The sympathetics 
supplying the heart arise from the first to the fifth or 
sixth thoracic segments and pass upwards through the 
lateral chain ganglion to the stellate ganglion and thence 
to the heart. 


rapid injection 
the fundus of 


The superior, middle, and inferior cervical gan- 
glion from which the superior, middle, and inferior 
cardiac nerves receive cord connections through the 
gray rami complete the sympathetic nerve supply of 
the heart. 

With these various pathways for reflex nerve 
impulses to travel between the liver and biliary passages 
and the heart, the result of nerve stimulation of one 
organ and its effect on the other is explainable. With 
these nerve connections it can be readily understood 
that pathological processes of one organ can cause 
symptoms referable to the other as well as to other 
parts of the body. 

In the metabolism of fats the liver carries on (1) 
the destruction of fatty acids, (2) the formation of 
sterols, (3) the hydrolysis of cholesterol esters, (4) 
the hydrolysis of fats, (5) the formation of bile acids, 
and the synthesis and destruction of phospholipids. 

Disturbed fat metabolism may be an etiological 
factor in gallbladder and coronary artery disease. 
Various investigators have produced atherosclerosis in 
rabbits by feeding them diets high in cholesterol. This 
work has been confirmed by numerous investigators, 
including Bailey’ and Leary.® Some investigators do 
not agree that the cholesterol atherosclerosis of rabbits 
is identical with atherosclerosis of human _ beings. 
However, the lesions are similar and it may be possible 
that any existing differences may be due to the differ- 
ence of cellular and tissue reactions in the two dis- 
similar species of animals. 

With the feeding of a high lipoid diet there is a 
large accumulation of cholesterol esters in the liver. 
With a high cholesterol diet the resultant increase in 
cholesterol esters may be a protective reaction suggest- 
ing that the ester is less harmful than free cholesterol. 
Free cholesterol exists chiefly in the corpuscles of 
human blood while in the plasma more than half is 
present as the ester. The free cholesterol content of 
tissue normally remains almost constant, while the 
esters are subject to considerable variation in amount. 
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In arterial calcification the fatty or atheromatous 
areas of the intima of the vessel actually consist of 
deposits of cholesterol esters, which finally become cal- 
cihed, resulting in a thickening of the intima with 
increased connective tissue. The degeneration of the 
elastic tissues of the arteries, which is probably the 
primary change in the formation of arteriosclerosis, is 
attributed to wear and tear from repeated stretching 
ind recoil of the arterial wall. 

The facts indicating that the liver plays an essential 
role in the metabolism of fat are: (1) The fatty acids 
combined as phospholipids and glycerides are more 
unsaturated than fatty acids found elsewhere. (2) 
\'nder many conditions neutral fat or cholesterol esters 
accumulate in the liver to a greater extent than in 
other tissues. (3) The liver is the principal if not the 
only site of formation of ketone bodies. (4) The rate 
of phospholipid turnover in the liver is greater than 
in any other tissue with the possible exception of the 
intestinal mucosa during fat absorption. - 

Various conditions which result in an excess of 
fat in the liver are as follows: 

1. Dhetetic, e.g., starvation, diets rich in fat or 
cholesterol, and diets deficient in choline or other lipo- 
trophic factors 

2. Pregnancy, pernicious anemia, and diabetes 

3. Infectious processes 

4+. Poison, e.g., phosphorus, chloroform, benzol, 
ete. 

5. Injection of substances obtained from the an- 
terior pituitary gland. 

The amount of fat in the liver at any one time 
depends on the rate at which the liver is able to take 
up fat from the blood, the rate at which the liver can 
handle fat by direct oxidation in the liver cells, and 


possibly that fat may be synthesized in the liver from 
other maicrials, such as carbohydrate and protein. 
Choline has been shown to be an important dietary 
factor which exerts a profound effect on the storage of 
fat in the body and also on other physiological mech- 
anisms. When choline is not available, large amounts 


of fat accumulate in the liver. There is evidence that 
choline will prevent cirrhosis, that cystine prevents 
necrosis, and methionine, which aids in the formation 
of choline in the body, prevents both necrosis and 
cirrhosis. The acute effects of chloroform poisoning 
on the liver in protein depleted dogs is diminished or 
prevented by the administration of methionine or 
choline plus cystine. 

Thus, disturbed fat metabolism, whether it is due 
to lack of choline or other lipotrophic factors in the 
diet or whether it is due to dietetic measures, wasting 
diseases, infectious processes, or poisons, may have a 
bearing on the heart as related to coronary artery dis- 
ease and myocardial breakdown. It is also likely and 
seems more possible that the samé factors, whether 
infection or a change in lipoid-cholesterol metabolism, 
are important in producing cholelithiasis. 

Despite numerous attempts to demonstrate that 
hypercholesterolemia plays an important part in the 
development of atherosclerosis, it has not been satis- 
factorily established according to Joslin’® and Rosen- 
thal."* However, other authorities believe that the 
hypercholesterolemia of diabetes mellitus is a factor 
of fundamental importance in contributing to the 
development of arteriosclerosis in patients with this 
condition. According to Bruger and Poindexter,’* the 
development of degenerative disease is, as a rule, fol- 
lowed, and not preceded by hypercholesterolemia. They 
believe that the increase in plasma cholesterol in these 
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conditions should be regarded as a complication rather 
than an etiological factor. 

Carbohydrate metabolism with the storage of 
glycogen, protein metabolism with the deamination of 
amino acids and formation of urea, and purine meta- 
bolism with the formation of uric acid are liver func- 
tions which if not properly carried on have an influence 
on the individual liver cells. These cells have multiple 
functions and the changing of any one function by a 
disease process may and probably does alter the effect 
of the other functions of the cells. When the detoxify- 
ing function of the liver is depressed as a result of 
hepatic disease the kidneys excrete the toxic substances 
of bacterial action on protein in the intestinal tract. 

The liver maintains normal blood sugar by remov- 
ing glucose from the blood and laying it down as 
glycogen. When blood sugar is low, as after admin- 
istration of insulin, there are changes in the electro- 
cardiogram typical of coronary artery disease, even 
in young people. In heart failure during congestion 
of the liver the blood sugar may go so low that the 
patient develops dyspnea, sweating, and other symptoms 
of shock; all relieved by intravenous glucose. Un- 
treated diabetic or poorly treated diabetic patients, even 
as young as 20, have diabetic retinitis with vessel 
changes, such as early sclerosis. These diabetic patients 
also have fatty livers. The incidence of coronary artery 
disease in diabetic women is very high. It is nearly the 
same as in men and, statistically, is significantly higher 
than in nondiabetic women. Some investigators believe 
that diabetes mellitus is primarily a disease of the liver. 

The gallbladder as a focus of infection and the 
effects of retained bile constituents are also factors 
which some authorities believe to be of etiological im- 
portance in the production of heart disease. It has 
been emphasized that chronic infection of the biliary 
tract in many cases of gallstone disease leads to myo- 
cardial degeneration and secondary sclerosis, and thus 
adds to the risk of the occurrence of angina pectoris. 
Weiss'® and others have also referred to the toxic effect 
of the diseased gallbladder on the myocardium and state 
that the Streptococcus is commonly the causative or- 
ganism. 

SUMMARY 

The evidence that gallbladder disease causes heart 
disease rests almost entirely on the effects of gall- 
bladder surgery on cardiac symptoms and behavior. It 
is well established that cardiac decompensation may 
occasionally be relieved, that various disturbances of 
cardiac rhythm may be abolished, that attacks of angina 
pectoris may disappear, and that electrocardiographic 
changes may promptly return to normal after removal 
of the diseased gallbladder. Available evidence indicates 
that gallbladder disease and heart disease coexist more 
often than would be expected from the incidence of 
the two diseases. There is no actual evidence to support 
the view that similar metabolic faults, infections, or 
errors in the regimen of life are factors in the produc- 
tion of both conditions, except for the high incidence 
of coronary artery disease in diabetic women. The only 
certainty in this controversial topic is that pain and 
symptom reflexes between the two organs are definitely 
established and that abnormal nerve mechanisms of 
the heart are relieved by gallbladder surgery in a small 
percentage of the cases. 
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There is much to be read concerning cirrhosis of 
the liver, which is the end result of a progressively 
destructive process, but relatively little to be learned 
concerning factual etiology. It is unfortunate that so 
much voluminous material is available concerning the 
outcome of a disease and yet so little information ob- 
tainable as pertains to its beginning. 

With this in mind, we shall consider some anatomi- 
cal and physiological features of the vascular supply 
of the liver, the pathological changes which occur in 
this circulatory mechanism, and bring about some de- 
gree of correlation between these pathological changes 
producing disturbed physiology of the liver and some 
of the clinical features observed in cardiovascular 
disease. The only purpose of this presentation is to 
alert us to the possibility of the coexistence of hepatic 
dysfunction with some of the more common circulatory 
disturbances, that it may be dealt with while yet re- 
versible. 


THE VASCULAR SUPPLY OF THE LIVER 


Aside from the lung, the liver is the only organ 
which receives an arterial and venous supply of blood, 
namely, from the hepatic artery and portal vein. The 
hepatic artery, while contributing only about 25 per 
cent of the blood volume, has been shown by Barcroft 
and Shore' to provide the predominant supply of 
oxygen. It supplies not only the supporting structure 
of the liver, but also the parenchyma, although to a 
lesser degree than the portal vein. The portal vein, 
which collects from the splanchnic area blood which 
is heavily laden with the products of digestion, trans- 
ports about 75 per cent of the hepatic blood volume. 

Lichwitz,? citing the work of Grant and Bland, 
makes the important observation that the mechanism 
for movement of portal blood is provided by numerous 
arteriovenous anastomoses in the mucous membrane 
of the small intestine. By virtue of these anastomoses, 
with each heart beat, millions of shots of arterial blood 
enter the portal system and not only move the portal 
blood but also provide the means by which the portal 
system delivers oxygen to the hepatic parenchyma. The 


portal vein enters the hepatic lobule at its periphery, 
divides into smaller veins, and finally forms the hepatic 
sinusoids which lie between the liver cords. The 
sinusoids converge toward the center of the lobule and 
unite to form the central vein. After traversing the 
lobule, the central vein opens into the sublobular veins 
which end in the hepatic veins, which eventually empty 
into the inferior vena cava. 

Although the hepatic artery supplies the walls of 
the bile ducts and portal vein within the capsule of 
Glisson, there is no admixture of bloods. But Mosch- 
cowitz,® citing the work of Olds and Stafford, em- 
phasizes the importance of arteriovenous communi- 
cation brought about by an extracapsular anastomosis 
between capillary branches of the hepatic artery and 
the hepatic sinusoids. This point of communication 
having been anatomically established it is understood 
why blood injected into the hepatic artery escapes with 
ease into the portal vein and vice versa, although to a 
lesser degree. Since this is the case, the pressure within 
the hepatic artery being about the same as in the brachial, 
about 130 mm. of mercury,‘ and the pressure within 
the portal vein estimated at between 6 and 12 mm. of 
mercury,‘ there must be somewhere within the liver 
itself a mechanism which neutralizes these pressures. 

Moschcowitz*® has clearly pointed out that this 
equalization of pressure between the hepatic artery and 
the portal vein within the liver is accomplished for the 
most part by the intercommunicating capillary network 
whereby blood flows from a small basin to one four or 
five times as great, from a conducting system of narrow 
vascular channels to those of slightly larger diameter, 
and finally to arteriovenous communications interposed 
between the terminal ramifications of the two vessels. 
The peripheries of the hepatic lobules are, therefore, 
supplied by either arterial or venous blood and to a 
lesser degree by an admixture of both bloods. 

It must be remembered that this delicately balanced 
mechanism is profoundly influenced by any factor 
which alters the vasomotor stability throughout the 
body. The circulatory supply to the liver must be par- 
ticularly responsive to these vasomotor changes if it is 
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to fulfill its function as a blood depot as well as main- 
tain the supply of blood to the right heart, and on a 
moment’s notice integrate these functions with demands 
put upon it by the reaction of other systemic vessels. 
ALTERATIONS IN CIRCULATORY DYNAMICS 

Long-continued alterations in circulatory dynamics 
of the liver must, temporarily at least, result in decom- 
pensation of this delicately balanced mechanism which 
cqualizes the pressure between the hepatic artery and 
portal vein. Increased velocity of blood flow through 
the liver, whether or not it is associated with an increase 
in blood volume, will result in forward failure of this 
mechanism, while increased pressure within the venous 
circuit retards the velocity of blood flow through the 
liver, and by obstructing the blood supply through the 
hepatic artery, results in backward failure. Whether 
the failure is forward or backward, the net result is 
failure of the portal system to carry blood away as 
fast as it is delivered by the hepatic artery; stasis 
ensues and there is a failure of hepatic respiration. 
Incumbent upon this stasis there is dilatation of the 
neighboring capillaries, finally resulting in venocapillary 
sclerosis, producing the peculiar cirrhotic architecture 
of long-standing or repeated bouts of congestive failure 
and the cirrhosis found in diffuse toxic goiter.* 

A most important point has already been alluded 
to, that being the failure of hepatic respiration and 
anoxia. This anoxia results in inefficiency of carbo- 
hydrate metabolism; the hepatic cells are infiltrated 
with fat which replaces the normal glycogen, and the 
resistance of the hepatic cell is lowered to further insult 
by any hepatotoxic agent. This state is definitely re- 
versible and very amenable to therapy. However, the 
hypoxemia, particularly if marked, may result in tissue 


necrosis and cirrhosis very rapidly although it is usually 
preceded by the fatty infiltration menticned previously. 

If these interruptions of the equalizing mechanism 
between the hepatic artery and portal vein are main- 
tained long enough and occur often enough, the re- 
sultant damage is repaired by round cell infiltration and 


fibrosis with the end result of cirrhosis. It might be 
said that the liver pathology resulting from changes 
in cardiovascular dynamics invariably ends in portal 
obstruction. 

CLINICOPATHOLOGICAL CORRELATION 


Conditions producing forward failure of the me- 
chanism. which equalizes the pressure between the 
hepatic artery and the portal vein are: 

Toxic Goiter—In Moschcowitz’s* series of 31 
autopsies on patients who were diagnosed as having 
diffuse toxic goiter during life, 11 were found to have 
cirrhosis, an incidence of 35.5 per cent. The importance 
of this finding cannot be denied. 

The writer is definitely of the opinion that the 
increased velocity of blood flow, as measured by the 
circulation time, results in venocapillary sclerosis, 
hepatic dysfunction, and ultimate cirrhosis. This is 
indeed in sharp contrast to the opinion held as recently 

1933 by Rdéssle* who ascribed the pathogenesis of 
the cirrhosis in this condition to “serous hepatitis” of 
toxic origin. 

This type of cirrhosis differs from cardiac cirrho- 
sis in that it is noticeable topographically about the 
periphery of the hepatic lobule while in the latter the 
pathology is most pronounced about the central vein. 
Should failure be superimposed upon thyrotoxicosis, 
both types would, of course, be present. These changes 
undoubtedly account for the occasional appearance of 
jaundice, the fasting hyperglycemia, and decreased 
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glucose tolerance observed in hyperthyroidism. Their 
severity is usually in direct proportion to the duration 
of the disease. 

Arteriosclerosis—lf Moschcowitz’s* conception of 
venocapillary sclerosis, as the pathogenic factor in 
hepatic cirrhosis of diffuse toxic goiter, is accepted, 
cannot we assume that the same process may take place 
in arteriosclerosis, particularly diffuse arteriolar 
sclerosis or diffuse hyperplastic sclerosis which has a 
particular predilection for the smaller arteries of the 
viscera? This may or may not be associated with 
hypertension. This diffuse process probably plays a 
threefold part in producing hepatic dysfunction: First, 
by elevation of the pressure within the small arterioles 
and ultimate decompensation of the arteriovenous bal- 
ance; second, by producing a hypoxemic state since 
the lumen of the vessel is markedly narrowed; and 
third, since the process also involves the small vessels 
of the intestine, there is interference with the arterial 
propelling mechanism and alterations in portal pressure 
must result. In these individuals digestion is impaired, 
absorption is poor, and the hepatic cell actually derives 
insufficient vitamin, protein, and carbohydrate supply. 
Incumbent upon this poor nutritive supply, fatty infil- 
tration results, followed by cirrhosis. 

It would follow that the diet in patients with 
arteriosclerosis should be well balanced and contain 
liberal amounts of the substances which serve to “pro- 
tect the liver.” It should contain 1 gram of protein 
per kilogram of body weight, liberal quantities of 
carbohydrate, and be low in fat.® If it is true that the 
vitamin B stores in the liver are the outer defense of 
the “fixed” vitamin B in the heart and nervous system 
these individuals should receive supplemental vitamin 
B complex 

Anemia.—Anemia, particularly the Addisonian 
type, plays a twofold part in producing hepatic dys- 
function: First, the hypoxemia resulting in_ tissue 
necrosis and fibrosis which is most noticeable about the 
central vein; and second, the constancy of increased 
velocity of blood flow which is second only to that of 
hyperthyroidism,® and which also produces venocapil- 
lary sclerosis and consequent imbalance between the 
hepatic artery and portal vein. 

Conditions producing backward failure of the 
mechanism which neutralizes the pressure between the 
hepatic artery and portal vein are: 

Hypertension of the Pulmonary Circulation.—This 
results in back pressure transmitted through the right 
atrium, down through the inferior vena cava into the 
hepatic veins, thence, to the central veins and finally 
into the radiating sinusoids of the lobule. The earlier 
lesion constitutes chronic congestion or nutmeg liver 
and the changes are reversible, but as the hypoxemia 
and the arteriocapillary sclerosis progresses, not only in 
the liver but also in the pulmonary arteries and alveolar 
capillaries, destruction and fibrosis of hepatic tissue 
result in the much less reversible cardiac cirrhosis. To 
reiterate, in this backward failure of the intrahepatic 
equalization of pressures, the pathological changes are 
predominant about the central vein while if the failure 
is forward, the changes are most marked about the 
periphery. However, in many instances, one is super- 
imposed upon the other. 

Elevation of pressure within the pulmonary circu- 
lation may result from obstruction as in pulmonary 
emphysema or intrathoracic tumors. However, the 
most common cause of backward failure is myocardial 
failure resulting from mitral and tricuspid insufficiency, 
myelomalacia, and disturbances of the pericardium, 
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particularly constrictive pericarditis.’ For this reason, 
this part of the discussion will be limited to clinical 
manifestations of congestive failure which are at- 
tributable to disturbed hepatic function resulting there- 
from. 

Hepatic Enlargement.—While this is one of the 
most frequent signs of cardiac failure, it may be absent 
although a rather marked degree of hepatic functional 
impairment is present. The size of the liver may not 
give a correct idea of either its anatomical or functional 
impairment.* In this connection, Mateer and others® 
have reviewed recently the sensitivity of various liver 
function tests. They concluded that the cephalin test, 
as rendered more reliable by Neefe and Reinhold, now 
represents the most satisfactory single screening test 
available for the detection of early hepatic impairment. 
Its technic is simple and it is an exceedingly sensitive 
index of parenchymal hepatic impairment. These 
writers evaluate the 45 minute 5 mg. per kilogram, 
photoelectric sulfobromophthalein test as being the 
most valuable single test available since it is a true test 
of hepatic function with a moderately simple technic 
and has a wide range of use and value. 


Of course, as hepatic engorgement continues and 
the liver actually enlarges, there is discomfort and ten- 
derness in the upper right quadrant, and as portal ob- 
struction develops from the cirrhotic process, it 
manifests itself in the form of indigestion, gaseous 
distention, hematemesis from esophageal varices, rectal 
bleeding from hemorrhoids, etc. 


Jaundice-—This condition is fairly common in 
cardiac decompensation although it may be masked by 
cyanosis. However, even in the absence of cyanosis, 
hyperbilirubinemia may be present without clinical 


evidence of jaundice. This brings up the question of 
the cause of the hyperbilirubinemia."® There are two 
opposing schools of thought: One holds that it is due 
to the excessive hemoglobin liberated from areas of 
pulmonary infarction and stasis within the reticulo- 
endothelial system ; the opposing school is of the opin- 
ion that it is due to hepatic functional impairment 
resulting from stasis and anoxemia. 


Since the observation has been made that brom- 
sulfalein retention may be noted before the hyperbili- 
rubinemia, we might safely draw the conclusion that 
hepatic functional impairment in most instances ante- 
dates the excessive production of bilirubin, and that 
if it were not for this impairment it would be able to 
metabolize the pigment. This is substantiated by 
Jolliffe’s® series of 16 patients with cardiac decompen- 
sation; not all were visibly jaundiced, but 93 per cent 
showed laboratory evidence of impaired liver function. 

An accessory factor, as pointed out by Bockus,” 
is the diminution in blood flow through the liver oc- 
curring in association with heart failure, whereby the 
pigments are delivered more slowly to the liver and 
are allowed to accumulate in the blood. In any event 
we may conclude that jaundice in cardiac failure is 
primarily dependent upon hepatic functional impair- 
ment. The jaundice is, at first, of the retention type 
giving an indirect van den Bergh reaction, and as dam- 
age increases with anoxemia and necrosis it becomes 
the regurgitation type giving a direct or biphasic 
reaction. 

EDEMA AND ASCITES 

The mechanism of edema and ascites in congestive 
failure has been the object @f much discussion and 
intensive investigation, and it is not within the realm 
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of this presentation to enter into the controversy as to 
whether it is the increased venous pressure or sodium 
chloride retention that provides the original basis for 
accumulation of fluid in the interstitial tissues. Suffice 
it to say, admitting the importance of these two factors, 
that the coexistent hypoproteinemia not only facilitates 
but also to a great extent maintains the edema. The 
protein deficit is noted in the albumin fraction while 
the globulin shows a corresponding increase, bringing 
about reversal of the albumin-globulin ratio. The 
albumin molecule, being smaller, exerts the maximum 
osmotic pressure, the loss of which combined with in- 
creased venous pressure and increased electrolyte con- 
centration of the interstitial tissues allows fluid to pass 
from the intracapillary to the extracapillary spaces so 
that actually the patient is “brine-logged” and suffers 
from the lack of plain water. 

The hypoalbuminemia is due, in part, to increase: 
plasma volume. It is also contributed to by prolonge:| 
albuminuria, decreased protein intake due to impaire: 
digestion, diminished absorption from the edematous 
intestinal mucosa, and impaired protein synthesis duv 
to hepatic malfunction."* 


It is, of course, paramount in therapeutics that the 
primary condition of cardiac failure be dealt with 
by all the means at the physician’s disposal. But it is 
also very important that he add to his armamentarium, 
in the consideration of edema, the proper therapeuti: 
approach in the restoration of normal hepatic function 
and electrolyte balance. 


CONCLUSION 
An attempt has been made to present a reasonable 
anatomical and physiological basis for the production 
of hepatic disease in abnormal cardiovascular dynamics. 


In dealing with cardiovascular disease the more 
sensitive liver functions tests should be used freely for 
screening purposes to detect early hepatic functional 
impairment, so that therapy directed to the underlying 
conditions may embrace means to prevent further 
damage. 
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MODERN TRENDS IN DIAGNOSIS AND 
TREATMENT OF ARTHRITIS OF 
UNKNOWN ETIOLOGY—STONEMAN 
(Continued from page 416) 


in occupation. Probably the best way to break the 
personality cycles is to place the patient tengporarily in 
an entirely new environment. 

Drugs, such as arsenic, iodine, salicylaies, cincho- 
phen, aminopyrine, quinine, digitalis, strychnine, ni- 
trites, ortho-iodoxybenzoic acid, colloidal sulfur, sul- 
fanilamide, colchicine, and acetyl-beta-methylcholine ; 
radium, x-ray, mineral waters, vaccines, therapeutic 
jaundice, autohemotherapy, and gold salts are still being 
used empirically in arthritis. One cannot deny that 
many practitioners have good results using other 
methods than those which the writer prefers, but he 
feels that the merits of those methods are not pertinent 
for consideration in view of recent advances made in 
discovering the root causes of arthritis. 

Osteopathic physicians are admirably fitted by 
training to carry on the work M.D.’s are attempting 
to do in the field of influencing the autonomics. 


SUMMARY 


1. A considerable confusion exists among au- 
thorities as to standard nomenclature for arthritis. 

2. Probably Cohen has the best classification of 
arthritides of unknown etiology, namely, nonspecific 
arthritis and specific arthritis. 

3. Psychic factors are the chief factors in the 
arthritides of unknown origin. 

4. Osteopathic lesions are not only harbingers of 
disease, trauma, or psychic factors, but of arthritic 
lesions as well. 

5. Arthritis is being treated successfully by 
therapies which affect chiefly the autonomics. 

6. Psychotherapy should be used on patients with 
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arthritis in combination with other treatment to secure 
the greatest possible improvement. 

7. Change of personality and environment often 
is essential to satisfactory recovery from arthritis. 


415 E. Ninth St. 
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EMOTIONAL MATURITY. By Leon J. Saul, M.A., M.D., As- 
sociate Professor of Psychiatry, Temple University School of Medicine, 
Special Lecturer in Psychiatric Information, Bryn Mawr College. 
Cloth. Pp. 338. Price $5.00. J. B. Lippincott Company, 227 S. Sixth 
St., Philadelphia, 1947. - 


The theme of this very timely book is expressed on page 
316 as follows: 


“The central feature of psychopathology and the key to 
the neuroses and psychoses is the tendency in everyone to 
regress under stress to earlier childhood ways of thinking and 
reacting, to those childhood patterns which, as we have seen, 
lie if only latent, at the unconscious core of every personality.” 
This is an emphasis of a statement contained in the preface, 
“The fateful significance of psychiatry lies in the fact that in 
the last fifty years, it has learned to deal scientifically with 
the human spirit.” 

The author handles his subject by dividing the book into 
four parts. Part One is devoted to emotional development and 
preventive psychiatry. There are eight characteristics of ma- 
turity. These are: (1) Achievement of the capacity to live 
independently, (2) the capacity to enjoy a well-proportioned 
amount of play, dependence, receiving, and other respite from 
independence, responsibility, and giving, (3) relative freedom 
from the well-known constellation of inferiority feelings, 
egotism, and competitiveness, (4) conditioning and training 
necessary for socialization and domestication, (5) full sexual 
feelings, power, and ability to reproduce, (6) chanelling of 
aggressive tendencies into parental and creative values, (7) 
a firm sense of reality, and (8) flexibility and adaptability. 


Maturity means not only the capacity for these characteristics, 
but also the ability to enjoy them fully. 


Part Two is concerned with emotional forces in the devel- 
opment of personality. “In the emotions, all is quantitative.” 
This is evidenced by the adult needs for interest, attention, 
esteem, and approval (love), which are less than those of a 
child, and yet no adult is free from these needs. Man can stand 
only so much of reality at a time, then he must escape by 
regression. Sleep is such a mechanism. Anxiety is felt when- 
ever one is threatened in any way, by external dangers or by 
one’s own impulses. Hostility, which is easily aroused by such 
a process, is closely related to fear. This process of regression 
is a return to the role of a child, which is that of dependency, 
passivity, and receptivity. 

The need for love is the most fundamental force in the 
human mind. It will appear as a dependency on others, as a 
demand for praise, recognition, understanding, or acceptance. 
It also finds expression in the hunger for superiority, fame, 
or money. It seeks satisfaction in sexual love and infatuation. 
If such cravings are unsatisfied in some people, disorders of 
the stomach may result, in others, asthma, and in still others, 
skin disorders. Throughout childhood it is of prime importance 
to be loved. Life depends on it. 

Egoism, competitiveness, and feelings of inferiority are 
developmental emotional forces. “Nothing is so hard to look 
upon as another’s good fortune.” 

Hostility, rebelliousness, and violence, so common in grow- 
ing individuals, may come from a universal hurt of childhood, 
which is the very condition of being a child in a family and 
a world of grown-ups, being little, weak, and dependent for 
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one’s well-being and very life upon the constant help and care 
of others. 

The author emphasizes the place of dependency in the 
genesis of neuroses as follows: “So greatly does dependence 
hamper and do other emotions warp an individual’s grasp of 
reality that hardly any two persons agree fully in their views. 
... We can say that people’s emotions influence radically their 
grasp of reality, and the more dominated the person is by 
childhood emotions, the more distorted will be his view of 
reality.” 

Part Three considers the nature of neurosis, and does it 
very thoroughly. The subject is covered in terms of emotional 
vulnerability, hostility, and guilt, fight, and flight reactions, 
reactions to various types of stress, and weakened self-control. 
For example, the author says of guilt, “Strong guilt often 
colors a man’s whole feeling about life and people. It often fills 
him with expectationssof harm and calamity.” 

Part Four deals with dynamics of personality and is a 
consideration of the mechanisms and psychopathology of mind. 

The book was written slowly over a number of years, and 
even includes some of the author’s war experiences. He dis- 
cusses the subject of mental dynamisms in easily understood 
everyday language. Dreams, for example, “are highly intimate 
personal and individual creations which express the essence of 
each person’s emotional life. Moreover they correlate directly 
with the person’s life. They reflect what a person is striving 
for or against and how he handles the powerful underlying 
forces which motivate him. Dreams offer the clearest 
expression of the interplay of the forces in the emotional life. 
.. . No other method even begins to approach dream analysis 
for speed and accuracy of understanding the essence of man’s 
motivations and emotional forces.” 

The author says of sex: “The childish, dependent trends 
can influence the strength and quality of the sexual current. 
When these trends are very strong, there is usually an overt 
or latent impairment of the heterosexual functioning. 
Psychologically, sexuality has content, it has component im- 
pulses, and it serves as a means of expression, gratification, 
and drainage for these impulses.” 

Psychotherapy deals with emotions, and one of its guiding 
principles is to concentrate on those which are central. Rational 
treatment depends upon understanding the person, the stresses 
upon him, and how he is reacting to them. It is also a basic 
principle that the patient can only be won to new, more mature 
attitudes if these offer a decrease of suffering and an increase 
of enjoyment. “The over-all task is to help the man to under- 
stand his problem and to help himself.” 

This is truly an outstanding work and should be read by 
everyone dealing with nervous or emotional problems. It brings 
psychoanalysis within the range of the average physician and 
clarifies the processes of mind as taught by that school. 

It can be recommended very highly. 
Tuomas J. Meyers, M.A., D.O., F.A.C.N. 


NURSING. By Lulu K. Wolf, R.N., B.S., M.P.H., Professor of 
Nursing, Vanderbilt University School of Nursing. Cloth. Pp. 534, 
with illustrations. Price $3.50. D. Appleton-Century Company, 35 W. 
32nd St., New York City, 1947. 


This book is a comprehensive text encompassing not only 
the art, but also the philosophy and background of the nursing 
profession. It is an attempt to acquaint the nurse with the 
larger scope of influence and activity thrust upon the pro- 
fession in modern times. 

The author states in the preface, “The fundamental theme 
of this book is that every nurse—student and graduate—who 
assumes the care of a patient, has an obligation to him, his 
family, and the community in which he lives, to conserve 
his health and prevent further illness. Not only must the 
nurse care for the patient during his illness and help him 
get well, but she must care for him in such a way that he 
will stay well after he gets well.” 

The book is divided into three main parts. The first six 
chapters which constitute Part I are designed to orient the 
student of nursing to the profession. This part includes 
chapters entitled “Twentieth Century Trends in Nursing,” 
“The Nation’s Health Problems,” “Preparation for Present 
Day Nursing,” and “The Nurse in the Nation-Wide Health 
Program.” 
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Part II is an effort to familiarize the nurse with the 
hospital, its management, influence on community life, health 
agency functions, and its significance to the patient. 

A concise account of the actual art of nursing is given 
in the last thirteen chapters which make up Part III of the 
book. The functional tools of the profession and the prin- 
ciples and practice of nursing care are presented in a clear 
and well-organized manner. 

The book is well indexed and illustrated. A list of re/- 
erences at the end of each chapter greatly enriches its value 
as a reference work as well as a text. The book should be 
of great value and interest to the student and graduate nurse 
alike. 

Eveanor Bartna, R.N. 


PROGRESS IN GYNECOLOGY. Edited by Joe V. Meigs, M.D., 
Clinical Professor of Gynecology, Harvard Medical School; Chief 
the Vincent Memorial Hospital, the Gynecological Service of 
Massachusetts General Hospital; Surgeon, Pondville Hospital; Gy: 
cologist, Palmer Memorial Hospital; and Somers H. Sturgis, M.1)., 
Chief, the Vincent Memorial Hospital Laboratory; Assistant Surge 
Massachusetts General Hospital. Cloth. Pp. 552, with illustratio: .. 
Price $7.50. Grune & Stratton, Inc., 381 Fourth Ave., New York Cit), 
1946, 


In the preface of this book, the editors say, “There has 
been great progress in recent years in all the various branchcs 
of gynecology and especially in the endocrine researches «s 
applied to functional abnormalities. This volume of papers 
on gynecologic subjects should fill the needs of many medical 
men, surgeons, gynecologists, and endocrinologists. It should 
also be of the greatest value to medical students, house officers, 
and residents.” An effort has been made to gather together 
in this book many of the newer concepts in the gynecolog'c 
field and arrange them for easy accessibility. 

The list of contributors to this work includes the names 
of many of the “bests” in the various fields of the medical 
profession. The papers have been divided and arranged in 10) 
general sections: Growth and Physiology, Diagnostic Methods, 
Functional Disorders, Interrelationship of Endocrine Glands, 
Sterility and Reproduction, Infections and Their Treatment, 
Benign Growths, Malignant Growths, Operative Technique, 
and Preoperative and Postoperative Care. 

The editors explain, “It was impossible to avoid a certain 
amount of repetition, but it was the belief of the editors that 
it was much better to allow a certain amount of overlapping 
than to cut out the opinion of any expert on his own subject. 
It was our policy to select the ‘hobby’ of each author and ask 
him or her to write how each felt about a certain subject.” 
The result is this book which contains much new material and 
many recently developed technics. It should be of great value 
not only to the gynecologist, but to the general practitioner 
as well. 


AMERICAN PHARMACY. By Rufus A. Layman, Editor-1 
Chief, M.D., Director, School of Pharmacy, University of Arizona 
Volume 2. Cloth. Pp. 379, with illustrations. Price $7.00. J. Bb. 


Lippincott Company, 227 S. Sixth St., Philadelphia, 1947. 


This book which is designed to follow Volume I presents 
in an organized manner the material needed for the advanced 
study of pharmacy. 

The material used was written by specialists in each field 
covered and the manuscripts have been arranged and edited 
to achieve the maximum in clarity and continuity. 

The book is divided into two parts. Part I, “Advanced 
Pharmacy,” includes chapters on flavors, coloring agents, odors 
and deodorants, solvents, extraction of animal tissue and bod) 
fluids, parenteral preparations, and the manufacture of tablets 
Part II, “Medical, Surgical and Dental Supplies and Animal! 
Health Pharmacy,” includes chapters on special diets, surgical 
appliances, surgical dressings, rubber goods, sutures, and sick- 
room supplies. The last two chapters of this part of the book 
are “Consumer Dental Products” and “Animal Health Phar- 
macy” which have been written as a preview of these important 
and rapidly developing fields. 

Many graphs, charts, and well-chosen illustrations greatly 
enhance the value of this text as do the bibliography and index. 
The double column pages and clear print make perusal of this 
work a pleasure. 
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This book is written primarily for the advanced student 
of pharmacy and is not intended to be used for beginning study 
although many basic principles are included in the text. 


CANCER: DIAGNOSIS, TREATMENT, AND PROGNOSIS. By 
lauren V. Ackerman, M.D., Pathologist to the Ellis Fischel State 
Cancer Hospital; Assistant Professor of Pathology, Washington Uni- 
ersity School of Medicine, St. Louis; and Juan A. del Regato, M.D., 
Radiotherapist to the Radium Institute of the University of Paris. 
Cloth. Pp. 1115, with illustrations. Price, $20.00. The C. V. Mosby 
Company, 3525 Pine Blvd., St. Louis, 1947. 


The first part of this book is devoted to subjects of general 
interest and application in the field of malignant neoplasms. It 
includes a chapter on cancer research contributed by Michael B. 
Shimkin of the staff of the National Cancer Institute. 


The second part of the book is divided according to systems 
nd subdivided as necessary according to anatomy, incidence, 
and etiology, pathology, clinical evolution, diagnosis, therapy, 
and prognosis. Numerous references are included and the text 
s well illustrated by drawings and by photographs in black and 
white and in Both author and subject *indexes are 
extensive and should make the work extremely valuable for 
everyday use and as a reference work. 


lors. 


The treatment of present choice is indicated for each type 
of cancer. The physics of radiation, its effect on normal and 
cancerous tissues, and the indications for radiotherapy are 
described clearly and constructively. Surgery for cancer in 
specific locations is given in the chapters in the second part of 
the book. The broad general aspects of cancer surgery are 
covered in a single chapter in the first part. It closes as follows: 
“Surgery is the only hope for cure in many malignant lesions, 
but the day is past when a surgeon can be considered compe- 
tent simply because he is technically capable of carrying an 
operation to completion. The cancer surgeon must be path- 
ologist, amateur physicist, physiologist, and statistician, as well 
as surgeon and philosopher.” 


This book gives a good, reliable, comprehensive account 
of the present knowledge of cancer as a practical problem. Its 
appearance will be welcomed by students and practicing physi- 
cians as a much needed new textbook on a subject which is 
increasingly important to the physician and his patients. No 
hospital or professional school library should be without it. 


POISONS, THEIR ISOLATION AND IDENTIFICATION. By 
Frank Bamford, B. Sc., Late Director of the Medico-Legal Laboratory, 
Cairo. Revised by C. P. Stewart, M. Sc., Ph.D., Reader in Clinical 
Chemistry, University of Edinburgh. Senior Biochemist, Royal Infirmary, 
Edinburgh, Ed. 2. Cloth. Pp. 304, with illustrations. Price $5.00. The 
Blakiston Company, 1012 Walnut St., Philadelphia 5, 1947. 


This is the revised edition of a book intended as a labora- 
tory manual for chemists who have to deal with cases of 
poisoning. Emphasis throughout has been laid on practical 
details. The chapter on alkaloids contains much original work 
by Bamford. The book includes a section on the sulfonamides. 


The late author’s work in Egypt made it possible for him 
to write authoritatively on many subjects not covered in other 
texts on toxicology. 


BRIEF PSYCHOTHERAPY. By Bertrand S. Frohman, M.D. 
Cloth. Pp. 265. Price $4.00. Lea & Febiger, Washington Square, Phila- 
delphia, 1948. 


This handbook on the clinical aspects of neuroses was 
planned and written to aid physicians in detecting and manag- 
ing the underlying psychological factors which are masked by 
functional disturbances. The point of view throughout is 
psychosomatic. 


In his Foreword Walter C. Alvarez says: “The text is 
well and interestingly written by a good teacher who knows 
how to arrange and headline his material. There is a minimum 
of Freudianism and bizarre interpretations of symptoms, and 
the reader will have more confidence in Dr. Frohman when he 
sees that he is not a rigid, fighting protagonist for some 
‘master’ and his theory. Rather, he is a true scientist who has 
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studied all the theories and has taken from each one whatever 
he has found good.” 


The book will make interesting and profitable reading for 
the general practitioner and for the layman with some back- 
ground knowledge. The sections on the contributions of Freud, 
Jung, Adler, Stekel, and particularly Korzybski and his general 
semantics will be very helpful to those who have read some- 
thing of these men and their work, but who have no clear-cut 
conceptions of them. A danger in this work lies in its seeming 
oversimplification. If read without some general knowledge 
of psychology and psychiatry, the book may produce false 
ideas concerning the method and purpose of psychotherapy. 


NEW AND NONOFFICIAL REMEDIES 1947. Issued under the 
Direction and Supervision of the Council on Pharmacy and Chemistry 
of the American Medical Association. Cloth. Pp. 749, with illustrations. 
Price $3.00. J. B. Lippincott. Company, 227 S. Sixth St., Philadelphia, 
1947. 


This book, edited and sponsored by the Council on 
Pharmacy and Chemistry of the American Medical Association, 
is a reliable guide to modern therapeutics. This volume con- 
tinues the practice, originated some years ago, of listing 
preparations according to their therapeutic use. Thus there are 
chapters on Agents Used in Allergy, Analgesics, Anesthetics, 
Local Anti-Infectives, Cardiovascular Agents, Diuretics, 
Hematics, Hormones and Synthetic Substances, Serums and 
Vaccines, Vitamins and Vitamin Preparations, etc. The descrip- 
tions of some thirteen newly accepted preparations appear in 
this volume, excluding brands and dosages of products previ- 
ously accepted. 


There is a section on tests and standards, a bibliographic 
index, an index to distributors, and a general index. The 
bibliographic index is unusual and could be of great value if 
put to use. This book deserves a place on the library shelf of 
practically every physician. If used properly, it can soon repay 
the investment made in it. 


DERMATOLOGIC CLUES TO 
Howard T. Behrman, M.D 


INTERNAL DISEASE. By 
Assistant Clinical Professor of Dermatology, 
New York University College of Medicine; Adjunct Dermatologist, 
Mount Sinai Hospital and Beth Israel Hospital; Associate Derma- 
tologist, Hillside Hospital; Diplomate of the American Board of Derma- 
tology and Syphilology; Fellow of the American Academy of 
Dermatology and Syphilology. Cloth. Pp. 165, with illustrations. Price 
$5.00. Grune & Stratton, Inc., 381 Fourth Ave., New York, 1947. 


In response to an apparent need for the correlation of the 
manifestations of skin disorders with those arising in some 
visceral dysfunctions, the author has written a hook which 
presents concise descriptions of constitutional diseases exhibit- 
ing associated skin changes. Diseases of the skin of significance 
in the province of internal medicine have also been included. 

The alphabetical arrangement of the book is unusual, but 
makes an index unnecessary. It also facilitates the finding of 
related facts quickly. The illustrations are well chosen. The 
book should be extremely useful to the general practitioner 
and the internist. 


PHYSICAL MEDICINE IN GENERAL PRACTICE. Edited by 
Arthur L. Watkins, M.D. Cloth. Pp. 341, with illustrations. Price $5.00 
J. B. Lippincott Company, 227 S. Sixth St., Philadelphia, 1947. 


Today physical medicine is of interest to almost every 
practicing physician, but it is of paramount interest to the 
osteopathic physician. Therefore, this volume of the “American 
Practitioners should be read by all members of the 
osteopathic profession. 


Series” 


Under the guidance of the editor, Arthur L. Watkins, a 
group of contributors who are outstanding in their fields has 
heen assembled. The material covers the application of physical 
medicine in medicine, surgery, and the specialties in which it 
has proved of value. Rehabilitation and reconditioning have 
not been neglected. 


While the approach of the osteopathic physician to this 
volume may differ from that of the M.D., he will undoubtedly 
find much that is of value to him. 


* 


BOOK NOTICES 


THE BOOK OF THE STATES 1948-49. Volume VII. Cloth. 
Pp. 780, with illustrations. Price $7.50. With 1949 supplements, $10.00. 
The Council of State Governments, 1313 E. 60th St., Chicago, 1948. 


This is the seventh edition of the standard reference book 
on government in the forty-eight States and the territories. 
Compiled and published by the Council of State Governments, 
it presents authoritative and comprehensive information on 
State governmental organization, activities, problems, and pro- 
grams. Rosters of State officials and legislators are included. 


The seventh edition reflects, as previous editions have 
done, the fact that many of the major tasks of government 
change with the times. It naturally emphasizes problems of 
postwar readjustment throughout the country. 


Two supplements will be published in 1949, one in January 
and one in July. They will bring the rosters of officials and 
legislators up to date for that year. 


A MANUAL OF OTOLOGY, RHINOLOGY AND LARYNGOLO- 
GY. By Howard Charles Ballenger, M.D., F.A.C.S., Associate Pro- 
fessor and Acting Chairman of the Department of Otolaryngology, 
Northwestern University School of Medicine, Chicago, Illinois. 
Surgeon, Department of Otolaryngology, Evanston Hospital, Evanston, 
Illinois. Ed. 3. Cloth. Pp. 352, with illustrations. Price $4.50. Lea & 
Febiger, 600 South Washington Square, Philadelphia 6, 1947. 


This little hook, written by the co-author of one of the 
most widely used textbooks on otorhinolaryngology, presents 
clearly and concisely a great deal of essential material pertain- 
ing to the specialty. In preparing this edition, the text has been 
thoroughly revised and several important additions have been 
incorporated. Notable among them is the chapter on Head- 
aches and Neuralgias of the Face and Head. 


This book should be particularly valuable to the student 
who is burdened with a great deal of reading and to the general 
practitioner who needs an up-to-date, but not too detailed 
reference work. j 


DR. KIRKBRIDE AND HIS MENTAL HOSPITAL. By Earl D. 
Bond, M.D. Cloth. Pp. 163, with illustrations. Price $3.50. J. B. 
Lippincott Co., 227 S. Sixth St., Philadelphia, 1947. 


The reading of the biography of a peaceful Quaker physi- 
cian who lived from 1809 to 1883 provides respite from the 
desperation and distractions of the present. The life of Thomas 
Kirkbride shows the durable satisfaction of a driving force in 
full agreement with conscience. 


This book gives a glimpse into the world of mental dis- 
orders, into an experimental utopia in a mental hospital, and 
into psychiatric principles which are as true today as thev 
were a hundred years ago. Dr. Kirkbride took for granted that 
a patient was first a person to be respected and not an undiffer- 
entiated unit in the world of mental disorder. From this book 
the reader will see that today we know a great deal more but 
that much of that knowledge is based on fundamentals laid 
down by Dr. Kirkbride long ago. 


AN INTRODUCTION TO PERSONAL HYGIENE. By Laurence 
B. Chenoweth, University of Cincinnati. Cloth. Pp. 345, with illustra- 
tions. Price $2.50. F. S. Crofts & Co., 101 Fifth Avenue, New York, 
1947. 


This textbook for college students has been written along 
new lines. It takes into consideration the fact that health educa- 
tion in secondary schools has advanced rapidly in the last 
decade and that, therefore, the college student of today has 
much more background than could have been assumed in 
the past. 


The approach to the subject is historical, but the major 
portion of the book is devoted to up-to-date material. An 
appendix on chemical symbols and an excellent glossary aid 
in making the contents readily understandable. This book is 
suitable reading to be recommended by doctors to those patients 
who need further knowledge of general personal hygiene. 
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ROENTGEN INTERPRETATION. By George W. Holmes, M.1)., 
Board of Consultation, Massachusetts General Hospital and Clinica! 
Professor of Roentgenology, Emeritus, Harvard Medical School; an! 
Laurence L. Robbins, M.D., Radiologist-In-Chief to the Massachuset:. 
General Hospital and Associate in Radiology, Harvard Medical Schoo! 
Ed. 7. Cloth. Pp. 398, with illustrations. Price $7.00. Lea & Febiger, 
600 South Washington Square, Philadelphia 6, 1947. 


Considerable new material has been added to the sevent); 
edition of this well-known text in order to bring to the student 
and practitioner the newly developed methods of diagnosis ani 
treatment in which x-ray plays a part. 

Clearness and conciseness are the keynote throughout tl 
hook as each part of the entire body is discussed. The illustr: 
tions are well chosen and numerous and most of them ar 
made from the original negatives rather than from a_positiy 
print. 


This book is not an attempt to make a roentgenolog’st ov: 
of the practitioner, but rather a ready reference for studen: 
and practitioners who desire a knowledge of the fundamenta!. 
of roentgen diagnosis. 


The index and table of contents are good and the bibli 
ography following each chapter includes many references t 
current medical literature which should he helpful in furth« 
study. 


CORNELL CONFERENCES ON THERAPY. Edited by Harry 
Gold, M.D., Managing Editor, and others. Volume II. Cloth. Pp. 35 
Price $3.75. The Macmillan Co., 60 Fifth Avenue, New York City 
1947. 


Volume I of the Cornell Conferences on Therapy 
successful that a second printing was necessary a few month- 
after its publication. Volume II, which should be equall: 
successful, comprises sixteen Conferences selected from th 
total of more than 100 which have been published in the past 
few years. The choices were made so as to insure emphasis 
on both new discoveries and basic principles and with du 
consideration of a wide range of readers. 


Was 


Among the subjects covered are the treatment of polio 
mvelitis, meningitis, syphilis, coronary artery disease, and som 
of the tropical diseases; the use of oral penicillin; uses ani 
abuses of quinidine; surgical treatment of hypertension; and 
the choice of sympathomimetic amines. Those who have par 
ticinated in the Conferences are well known in their fields and 
their names lend authority to the material covered in this book 


PRINCIPLES OF OCCUPATIONAL THERAPY. Edited hy 
He'en S. Willard, B.A., O.T.R., Director, Philadelphia School of Occu 
national Therapy; and Clare S. Spackman, B.S., M.S., in Ed., O.T.R.. 
Director, Curative Workshop, Philadelphia School of Occupationa' 
Therapy and Director, Occupational Therapy Department, Hospital of 
the Graduate School of Medicine. University of Pennsylvania. Assist 
ant Director, Philadelphia School of Occupational Therapy. Cloth 
Pp. 416, with illustrations. Price $4.50. J. B. Lippincott Company, 22 
S. Sixth St., Philadelphia, 1947. 


Great strides were made in the development of occupa 
tional therapy during World War II. This book, which is 
edited by two authorities in the field, brings together the writ- 
ings of a number of outstanding leaders concerning the prin 
ciples of the profession. 


The book is divided into two parts: “Basic Concepts” and 
“Applied Principles.” The first part aims at providing a back- 
ground knowledge and an understanding of the scope ani 
possibilities of occupational therapy. The second part specifi 


cally describes therapies for various conditions, including 
mental diseases, tuberculosis, and physical injuries. It discusses 
services in different types of hospitals. The chapter on occu 
pational therapy for patients with physical injuries by Spack 
man, one of the editors, contains much that should interes! 
osteopathic physicians, 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Associa- 
tion, Annual Meeting, Boston, July 
19-23 inclusive. Program Chair- 
man, George W. Northup, Morris- 
town, N. J. 


Academy of Applied Osteopathy, 
ton, July 23, 
Robert S. 

Advisory 
cialists, 
18-21. 

American 
Colleges, 
16, 17, 20. 

American Association of Osteopathic 
Examiners, Hotel Statler, Boston, 
July 20. 

American College of Neuropsychiatrists, 
Hotel Statler, Boston, July 20, 21. 

American College of Osteopathic Obste- 
tricians, Hotel Statler, Boston, July 
16-18. Program Chairman, Julian L. 
Mines, Philadelphia. 

American College of Osteopathic Sur- 
geons, Hotel Claridge, Atlantic City, 
N. J., October 10-14. Program Chair- 
man, J. O. Watson, Columbus, Ohio. 


American Osteopathic Board of Derma- The Argyrol Technique* 
tology and Syphilology, Boston, July 1. The nasal meatus... by 20 
18. per cent ARGYROL instilla- 

American Osteopathic Board of Internal the nasolac- 

imal duct. 
Medicine, Boston, July 17-19. ee 
. The nasal passages... 

American Osteopathic Board of Obstet- 10 per cent ARGYRO: 
rics and Gynecology, Boston, July tion in drops. 
18, 19. 


. The nasal cavities... with 
American Osteopathic Board of Pathol- 10 per cent ARGYROL by 
ogy, Boston, July 18. nasal tamponage. 
. - . 
American Osteopathic Board of Pediat- anne 
rics, Boston, July 16, 17. 


ARGYROL 4%... 


American Osteopathic Board of Surgery, “tae ” A.C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
Boston, July 16-18. ARGYROL isa registered trade mark, the property of 4. C, Barnes Company 

American Osteopathic College of Proc- 
tology, Copley Plaza Hotel, Boston, 

American Osteopathic College of Radi- Child Health Conference and Clinic, 
ology, Hotel Claridge, Atlantic City, Municipal Auditorium Arena and Lit- 
N. J., October 10, 11. Program Chair- tle Theatre, Kansas City, Mo., May 
man, A. Carman Pettapiece, Portland, 10-12. Program Chairman, L. Ray- 
Me. mond Hall, Kansas City, Mo. 

American Osteopathic Society for the Florida: See Georgia. 

Study and Control of Rheumatic Georgia and Florida, Ansley Hotel, 
Disease, Boston, July 18. ; Program lanta, May 27-29. Program Chairman, 
Chairman, Elizabeth S. Carlin, Hemp- Chan L. Plair, Albany, Ga. 


Bos- 
24. Program Chairman, 
Roscoe, Cleveland, Ohio. 
Board for Osteopathic Spe- 
Hotel Statler, Boston, July 


Association of Osteopathic 
Hotel Statler, Boston, July 


Decongestion Without Rebound 


It becomes increasingly evident that the compensa- 
tory congestion following use of many vasoconstrictors 
is creating the seeming necessity for repeated use— 
thus creating the vicious circle which leads to 
Rhinitis Medicamentosa. 

This undesirable result is avoided by following the 
ARGYROL Technique, which attains decongestion 
without rebound, thus more readily restoring 
normal function. 


Its 3-Fold Effect* 


1. Decongests without irritation 
to the membrane and without 
ciliary injury. 

. Definitely bacteriostatic, yet 
non-toxic to tissue. 

. Cleanses and stimulates 
secretion, thereby enhancing 
Nature’s own first line of 
defense. 


“References on request 


with 


solu- 


Kansas, Allis Hotel, Wichita, 
Midyear meeting, Board of 
and House of Delegates. 

Kentucky, Louisville, October. Program 
Chairman, Harold D. Benteen, Ash- 
land. 

Maine, Belgrade Hotel, Belgrade Lakes, 
June 17-19. Program Chairman, Earl 
H. Gedney, Bangor. 

Manitoba: See Regional 


May 1, 2 


Trustees 


stead, L. I., N. Y. Osteopathic 


Arizona, Phoenix, May 14-16. 

Arkansas, Little Rock, May 21, 22. Pro- 
gram Chairman, H. V. Glenn, Stutt- 
gart. 

Association of Osteopathic Publications, 
Hotel Statler, Boston, July 17. 

Auxiliary to the American Osteopathic 
Association, Copley Plaza Hotel, Bos- 
ton, July 19-22. 

Canada: See Regional Osteopathic Con- 
vention. 


Idaho: See Northwest Osteopathic Con- 
vention. 

Illinois, Woodruff Hotel, Joliet, April 
23-25. Program Chairman, R. A. 
Palmer, Ottawa. 

Indiana, Van Orman Hotel, Fort Wayne, 
May 13-15. Program Chairman, C. W. 
Dygert, Fort Wayne. 

Iowa, Hotel Fort Des Moines, Des 
Moines, May 17, 18 Program Chair- 
man, H. L. Gulden, Ames. 


Convention. 

Michigan, Spring Refresher Course, 
Muskegon, April 30-May 1. Program 
Chairman, E. H. McKenna, Muskegon. 
Annual Convention, Pantlind Hotel, 
Grand Rapids, October 30-November 3. 
Program Chairman, W. Powell Cot- 
trille, Jackson. 

Minnesota, Lowry Hotel, 
14, 15. Program 
Powell, St. Paul. 


St. Paul, May 
Chairman, E. S. 


youd This h 3 
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BURDICK X85 
DIATHERMY 


REVOLUTIONARY 
Iu Design and Versatility 


Your nearby Burdick dealer now displays the latest innovation in 
diathermy — the Burdick frequency controlled X 85. And he wel- 
comes the chance to point out the features that are responsible for 


the unit's rapid acceptance by such organizations as the Council of 
Physical Medicine of the A.M.A., F.C.C., Underwriters’, and the 


Canadian Department of Transport. 


Important among them is the tiny crystal that maintains a 13.560 


megacycle frequency regardless of how much or how little power is 
used. And in contrast, there is the overall “bigness” of the unit — 
a size that gives the unit ample power to meet all treatment condi- 
tions — over largest areas with the same ease as over smaller areas. 
Precision of this sort is unsurpassed. In the X 85, you'll learn too that 
wherever the unit's dials are set, there the current is stabilized and 
constant — deepest heating still is uniform. 


Yet this exceptional versatility isn't the unit's only claim to recogni- 
tion. Each X 85 is also equipped with the new Contour Applicator — 
the latest development in treatment applicators. An applicator that 
literally follows body contours — and with no pressure at any point. 


See the new X 85 in your nearby Burdick dealer's showrooms today, 
or write us, the Burdick Corporation, Milton, Wisconsin, for our 


latest X 85 booklet. 
RD 
i 


Missouri, Jefferson Hotel, St. Louis, 
October 18-21. Program Chairman, J. 
Rk. Dougherty, Vandalia. 

Montana, Missoula, July. 

National Board of Examiners for Osteo- 
pathic Physicians and Surgeons, Hotel 
Statler, Boston, July 17, 20, 23. 

National Osteopathic Interfraternity 
Council, Hotel Statler, Boston, July 19. 

New Jersey, Newark, May 7-9. 
gram Chairman, R. W. Davis, 
Audubon. 

New Mexico, Clovis, September. 

New York, Hotel New Yorker, New 


Pro- 


Before you buy, see Burdick and compare. 


THE BURDICK CORPORATION 


York City, October 15, 16. Program 
Chairman, David J. Bachrach, New 
York City. 

North Dakota, Bismarck, May. Program 
Chairman, J. O. Thoreson, Bismarck. 

Northwest Osteopathic Convention, Dav- 
enport Hotel, Spokane, Wash., June 
14-16. Program Chairman, E. PD. 
Mosier, Puyallup, Wash. 

Ohio, Columbus, May 9-11. Program 
Chairman, W. W. Custis, Dayton. 

Oklahoma, Biltmore Hotel, Oklahoma 
City, October 12-14. 

Ontario, Welland House, St. Catherines, 
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May 6-8. Program Chairman, C. J. 
Heaslip, Hamilton. 

Oregon: See Northwest 
Convention. 

Osteopathic College of Ophthalmology 
and Otorhinolaryngology, Eastland 
Hotel, Portland, Me., July 15-17. Pro- 
gram Chairman, A. B. Crites, Kansas 
City, Mo. 

Osteopathic Vocation Group of Rotary 
International, Hotel Statler, Boston 
July 21. 

Osteopathic War Veterans Association, 
Hotel Statler, Boston, July 22. 

Osteopathic Women’s National Associa 
tion, Copley Plaza Hotel, Boston, Jul, 
18-20. 

Pennsylvania, Penn Harris Hotel, Har- 
risburg, September 24-26. Progran 
Chairman, Stuart F. Harkness, Harris 
burg. 

Raton Convention, Raton, N. M., Ma: 
27-29. 

Regional Osteopathic Convention (Mani 
toba, Ontario, Saskatchewan, Alberta 
British Columbia, Minnesota, Nort! 
and South Dakota), Winnipeg, Mani 
toba, August 13, 14. 

Society of Divisional Secretaries, Hote! 
Statler, Boston, July 16, 17, 19. 

South Dakota, Mitchell, June 6-8. Pro 
gram. Chairman, M. W. Meyers, Hud 
son. 

Southeastern Conference: 
and Florida. 

Tennessee, Nashville, October. Progran 
Chairman, Perry Bynum, Memphis, 

Texas, Rice Hotel, Houston, April 15-18 
Program Chairman, William S. Grib 
ble, Jr., Houston. 

Vermont, September 29, 30. Program 
Chairman, Marvin May, Brandon. 

Virginia, John Marshall Hotel, Rich- 
mond, April 9, 10. Program Chair- 
man, A. G. Churchill, Arlington. 

Washington: See Northwest Osteopathic 
Convention. 

West Virginia, McClure Hotel, Wheel- 
ing, May 30, 31, June 1. 

Western States Proctologic Society, 
Brown Palace, Denver, May 31, June 
1. Program Chairman, Richard H. 
Hurst, Denver. 

Wisconsin, Wisconsin Hotel, Milwau- 
kee, May 5-7. Program Chairman, 
George C. Heilman, Wauwatosa. 

Wyoming, Rock Springs, June. 


Osteopathic 


See Georgia 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
CALIFORNIA 
Los Angeles City 

Ralph P. Baker, Erie, Pa., was to 
speak on “General Surgical Conditions 
of the Right Lower Quadrant” at the 
meeting scheduled to be held February 9 
at Los Angeles. 

Southside 

“Therapeutic Use of Gonadotropic 
Hormones,” is scheduled to be presented 
by Leon J. DeMerre, Medical Director, 
E. S. Miller Laboratories, at the meeting 
to be held May 6 at Los Angeles. , 
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COLORADO 
State Society 
The program announced in advance 
for the meeting scheduled to be held at 
Denver March 20 was to include the 
following: “The Differential Diagnosis 
Between Intra-Abdominal and Urological 
Lesions,” C. Lloyd Peterson; “Various 
Forms of Conjunctivitis, Diagnosis and 
Treatment,” C. C. Reid; “Council on 
Public Health Report,” H. E. Lamb, all 
of Denver; and “The Osteopathic Ap- 
proach to the Maintenance of Health,” 
O. D. Fry, Colorado Springs. 
Hospital Association 
it was announced in advance that the 
program for the first formal meeting 
scheduled to be held at Longmont, Janu- 
ary 24, was to include the following: 
“Preparation of Hospitals for Inspection 
by Hospital Examining Board of the 
American Osteopathic College of Sur- 
geons, and the American Osteopathic 
Hospital Association, with their Require- 
ments for Approval of Intern Training,” 
Howard E. Lamb, Denver; “Economy of 
Hospital Management,” Owen O. Tay- 
lor, Grand Junction; “The Physical Ex- 
amination on the Hospital Case Record,” 
Richard Omer, Johnstown. 
ILLINOIS 
District One (Chicago) 
Margaret Barnes, Chicago, spoke on 
“Acute and Chronic Problems of In- 
fants and Children” at the meeting held 
at Chicago March 4. 


District Two 
“The Teaching of Osteopathic Prin- 
ciples in a Modern Osteopathic College” 
was the subject of the speech given by 
Richard MacBain, Chicago, at the meet- 
ing held at Rockford February 12. 


District Six 
A meeting was scheduled to be held 
at Jacksonville March 18. 


District Seven 
The officers are: President, E. C. An- 
drews; vice president, John J. Eldridge; 
secretary-treasurer, Jacobine Kruze, all 
of Ottawa. ‘ 
A meeting was scheduled to be held 
at Ottawa March 18. 
INDIANA 
State Society 
The program announced in advance 
for the annual meeting to he held at Fort 
Wayne May 14 and 15 includes the fol- 
lowing: “The Relation Between the 
Sympathetic Nervous System and Osteo- 
pathic Technic,” Douglas Waitley, 
Evanston, IIl., and instruction and dem- 
onstrations of low-back technic by 
Herman L. Samblanet, Canton, Ohio. 
KANSAS 
State Society - 
The mid-year conference is scheduled 
to be held at Wichita May 1, 2. 


Topeka 
The officers are: President, Joseph W. 
Stella; vice president, D. A. Bragg; 
Secretary-treasurer, Mary Zercher (re- 

elected), all of Topeka. 
The committee chairmen are: Mem- 
hership, Dr. Zercher; ethics and indus- 
trial and institufional service, E. Claude 


free. fro m 
side effects 


more prolonged 
action 
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ANDROGEN 


Prompt relief of the subjective manifesta- 
tions of the male climacteric is safely and 
conveniently achieved through the use of 
DPS Formula 321 (Macro-Suspension 
Testosterone). 

Testosterone, one of the most potent an- 
drogenic substances known to medicine, is 
indicated in conditions of androgenic defi- 
ciency (male climacteric, isolated symptoms 


such as impotence, hypogonadism), benign 


prostatic hypertrophy, and in the control 
of many gynecologic problems (after-pains, 
dysmenorrhea, dysfunctional uterine bleed- 
ing, menopausal symptoms and decreasing 
mammary engorgement and lactation). 
DPS Formula 321 is an aqueous macro- 
suspension of testosterone for intramus- 
cular injection. Macro-suspensions are 
remarkably free from side effects and pro- 


duce a more prolonged action. 


DPS FORMULA 52/ 


Each ce represents 500 Capon 
Units of Androgenic Activity. 


1226 South Flower Street + Los 


Smith; hospitals and vocational guidance, 
Dr. Bragg; clinics, C. E. Brown; sta- 
tistics and convention program, Genevra 
Leader; convention arrangements and 
public relations, Dr. Stella; legislation, 
Roy Brown; public health, W. S. Bris- 
coe, all of Topeka. 


LOUISIANA 
Southwest 

A general discussion of recent devel- 
opments regarding the osteopathic care 
of veterans and relation between mem- 
bers of the professional and insurance 
companies was held at the meeting at 
Lake Charles February 14. 

The officers are: President, V. L. 
Wharton; vice president, Carl E. War- 
den, both of Lake Charles; secretary- 
treasurer, A. E. Stanton, Crowley. All 
were re-elected. 


DARTELL LABORATORIES 


Angeles 15, Californie 


Dr. Warden 


chairman. 


was elected program 
MAINE 

Hospital Association 

are: President, Arthur 

H. Witthohn, Bangor; vice president, 

Harry Petri, Portland; secretary-treas- 

urer, Miss Marguerite McQuade, Ban- 

gor. All were re-elected. 

L. W. Morey, Millinocket, and Richard 
Wallace, Hollis Center, were re-elected 
as trustees. 

MASSACHUSETTS 
State Society 

The officers were reported in 
March JourRNAL. 

The committee chairmen are: Ethics 
and censorship, Philip S. Taylor, Spring- 
field; professional and public visual edu- 
cation, Wallace P. Muir, Boston; state 
membership, Mrs. Gladys M. Stockdale, 


Tlie officers 


the 
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TOPICAL APPLICATION 


with f0 NON-IRRITATING 


BACTERIOSTATIC 


Samples and brochure 
sent upon request. 


EFFECTIVE CONCENTRATION 


OF “FREE” IODINE IN SOLUSALVE* 


Many years of research and clinical 
usage has left iodine the uncon- 
tested bactericidal agent. Pub- 
lished reports show that ‘‘the 
iodine solution can be diluted over 
eighty times and still be as bacter- 
icidal as the strongest of the other 
germicides.”’! 

Vodine now makes it possible to 
utilize the high bactericidal power 
of iodine against both gram-neg- 
ative and gram-positive organisms 


*Solubase Brand 
1. New England J. Med. 213:279 


Dodine Company 


407 SOUTH DEARBORN STREET * CHICAGO 5, ILLINOIS 


Newtonville; national membership, 
Frank Berg, Malden; general convention, 
Richard A. Montague, Concord; pro- 
gram, Samuel B. Jones, Worcester; ex- 
hibits, Robert R. Brown, Belmont; 
entertainment, Mildred Green; state 
legislation, Alden Abbott, both of 
Waltham; public clinics, Vincent Ham- 
mersten, Newton Highlands; radio, 
Nyles D. Crowner, Cambridge; voca- 
tional guidance, Arthur Martin, Malden; 
editorial contacts, Robert Brown, Bel- 
mont; public relations, Nelson D. King, 
Boston; federal-state coordinator, Ray- 
mond W. Boyd, Lynn; public and pro- 
fessional welfare, Charles Wood, Holy- 
oke; veterans’ affairs, J. Philip Gurka, 
Lawrence. 


without the old discomfort of 
“smarting,” burning and staining. 

Vodine Ointment—“‘free’’ iodine 
in a bland, non-irritating base—is 
indicated wherever effective topi- 
cal antisepsis is required: infec- 
tious dermatoses, cuts, burns and 
lacerations. Vodine Ointment has 
the added advantage of being non- 
injurious to even delicate skin and 
may be used safely under bandages 
or surgical dressings. 


Connecticut Valley 
A meeting was held February 17 at 
Northampton and acute torticollis and 
cervical technic were discussed. 


Mystic Valley 

Perrin T. Wilson, Cambridge, spoke on 
cranial bowl therapy at the meeting Jan- 
uary 29 at Arlington. 

At the meeting February 26 at Read- 
ing, William J. MacDonald, Boston, 
spoke on “Skin Diseases of the Arm 
and Hand.” 

The officers were reported in the 
February Journat. R. Willard Hunt, 
Lexington, has been appointed program 
chairman. 


Worcester County 
Dr. Victor Hector, Worcester, who is 
a member of the Worcester Foundation 
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of Experimental Biology, spoke on 
“Physiology of the Liver” at the meeting 
at Worcester February 4. 


MICHIGAN 
Hospital Association 

The officers are: Vice President, Mr. 
Phillip Vickari, Grand Rapids; secre- 
tary-treasurer, Bertram E. Crase, Battle 
Creek. 

Mrs. Janette Snyder, Lansing, and 
Campbell A. Ward, Mt. Clemens, are 
the trustees. 

Kalamazoo 

The officers were reported in the 
March JourNAL. 

Robert Pryor, George Voyzey, Wal- 
lace Gilkey, all of Kalamazoo, and Farl 
Weaver, Sturgis, are trustees. 

The committee chairmen are: Member- 
ship, F. C. Ladd, Mendon; ethics, Dr. 
Voyzey; hospitals and clinics, and in- 
dustrial and institutional service, Dr. 
Pryor; legislation and program, Milton 
J. Lucas; vocational guidance, Curtis 
Bartlett, both of Kalamazoo; public re- 
lations, Ernest L. Wheat, Allegan; vet- 
erans, W. M. Beemer, Three Rivers. 


MISSOURI 
Northeast 
“A Lawyer Looks at a Doctor” was 
the subject of a speech by Judge Walter 
A. Higbee, Lancaster, at the meeting 
February 19 at Lancaster. 
Southeast 
A meeting was held at Cape Girardeau 
February 8. 
NEBRASKA 
State Society 
Leonard C. Nagel, Kansas City, spoke 
on vascular diseases of the lower ex- 
tremities, low-back pain and fractures 
and their treatment at the meeting at 
Hastings February 8. 


NEW JERSEY 
State Society 
The program announced in advance 
for the meeting March 17 at Camden 
included the following: “Preoperative 
and Postoperative Routine for Genito- 
urinary Cases,” H. Willard Sterrett; 
“Recent Advances in Pediatric Practice,” 
Leo C. Wagner; “Recent Advances in 
Osteopathic Medicine,” Ralph L. Fisch- 
er; “The Use of Hormones in Gynecol- 
ogy” and “Surgical Treatment of Peptic 
Ulcer,” Arthur M. Flack, Jr.; “Fifth 
Lumbar Problem in Respect to tlie 
Orthopedic Surgeon” and “Office Ortho- 
pedics,” James M. Eaton; “Clinical 
Chemistry,” Mr. Kenneth Senior, acting 
director, Department of Chemistry, 
P. C. O. All are of Philadelphia. 


Bergen-Passaic 
The officers are: President, William 
B. Wilson, Ridgewood; vice president, 
Stephen Szalay, Teaneck;  secretary- 
treasurer, Stanley S. Kietur, Bergenfield. 


NEW YORK 
Rochester 
James H. Reid and Merritt Vaughan, 
both of Rochester, were to present 2 
symposium “Hyperthyroidism—How Do 
We Treat It?” at the meeting scheduled 
to be held at Rochester February 1°. 
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OKLAHOMA 
Kay County 
LeRoy F. Gau, Enid, was to speak at 
the meeting scheduled to be held at 
Ponca City February 19. 
Okmulgee County 
The officers are: President, L. H. 
Tannehill, Henryetta; secretary, W. W. 
Burnett, Morris. Both were re-elected. 
OREGON 
Southern 
Films were shown and a speech on 
obstetrics given by H. A. Krause, Med- 
ford, at the meeting at Medford Febru- 


ary 4. 
Wilamette Valley 

D. E. Reid, Lebanon, discussed the 
Conference on Public Education on 
Health and W. P. Goulding, Corvallis, 
spoke on Osteopathic Progress Fund at 
the meeting February 12 at Albany. 

A meeting was scheduled to be held at 
Albany in March. 

PENNSYLVANIA 
State Society 

It has been announced that C. A. Ted- 
rick, Denver, will present a course in 
diagnostic roentgenology at the Penn- 
Harris Hotel, Harrisburg, April 26- 
May 1. Roy E. Hughes, Indiana, is 
program chairman. 

Lehigh Valley 

A meeting was scheddled to be held 

at Bethlehem February 19. 
. RHODE ISLAND 


State Society 
It was announced in advance that the 


program for the third annual seminar 
to be held at Providence February 21, 
22, was to include the following speak- 
ers: Robert B. Thomas, Huntington, 
W. Va., Earl H. Beasley, Malden, Mass., 
Lowell M. Hardy, Portland, Me.; Fred- 
erick S. Lenz, Cranston, and Arthur 
Martin, Malden, Mass. 
TENNESSEE 


4 West 
The officers are: President, E. R. 


Cleaves, Memphis; president-elect, J. M. 
Moore, Jr., Trenton; vice president, 
H. F. Bower, Union City; secretary- 
treasurer, B. C. DeVilbiss, Trenton 
(re-elected). 


TEXAS 
Tarrant Coun 

At the meeting at Fort Worth Febru- 
ary 17, Frank Mitchell, Excelsior 
Springs, Mo., spoke on arthritis. 

District One (Panhandle) 

Edwin F, Peters, Ph.D., president of 
Des Moines Still College, spoke on 
osteopathic education and William Bal- 
lew, Amarillo, discussed osteopathic 
technics at the meeting at Amarillo Feb- 
ruary 8. 

District Two 
_ George Grainger discussed the Con- 
ference on Public Education on Health 
at the meeting at Tyler, February 8. 

A meeting was scheduled to be held 
_in Canton in May. 

District Four 

The officers are: President, W. D. 
Blackwood, Comanche; president-elect, 
Norman Leopold; vice-president, Edwin 
Gettins, both of Odessa; secretary- 
treasurer, Wiley B. Rountree, San An- 
gelo (re-elected). 


Marietta 


for your 
patient 
comes easy 


Professional 


District Seven 

A meéting was scheduled to be held in 

San Antonio February 9. 
District Eight 

C. R. Nelson, Austin, spoke on asso- 
ciation affairs at the meeting held Feb- 
ruary 1 at Corpus Christi. 

WASHINGTON 
King County 

Dr. Mary Alice Hoover, Tacoma, 
spoke on “Nuclear Energy in Medicine” 
at the meeting February 3 at Seattle. 

WEST VIRGINIA 
Parkersburg 

W. W. Slater, Zanesville, Ohio, spoke 
on the osteopathic approach to low back 
problems at the meeting in Parkersburg 
February 12. 

A joint meeting with the Southeastern 
Ohio district society and the staff of the 
Osteopathic Hospital was 
scheduled to be held in March. 
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FELSOLCO. 
Ohio 


WISCONSIN 
Fox River Valley 


J. D. Kehr, Fond Du Lac, was to 
speak on “Technic” at the meeting to 
be held at Fond Du Lac March 11. 

Madison 

A meeting was scheduled to be held 

at Madison March 18. 
Milwaukee 

An open discussion program on how to 
aid legal and legislative counsels in 
establishing facts on osteopathy was to 
be held March 4 at Milwaukee. 


SPECIAL AND SPECIALTY 
GROUPS 
AMERICAN OSTEOPATHIC SOCIETY 
OF PROCTOLOGY 
The officers are: President, J. J. 
Cronin, Boston; vice president, Carl 
S. Stillman, Jr. San Diego, Calif.; 
secretary-treasurer, Arthur O. Dudley, 
Pasadena, Calif. (re-elected). 
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HYDROCHLORIDE 


METAL CAP ANESTUBES 


(ANESTHETIC CARTRIDGES) 


Monocaine Hydrochloride—isobutylamino-ethyl-p-aminobenzoate 
hydrochloride—introduced in 1937, has been used in over 100,000,- 
000 injections by physicians and dentists in all types of operative 


procedure. 


This effective local anesthetic is available for your use in con- 

venient cartridge form—Metal Cap Anestubes (Anesthetic tubes). 

As illustrated, the tube is inserted into the frame of the syringe. 

The proximal end of a double pointed needle punctures the alumi- 

num cap of the tube and makes contact with the solution. The 
puncturable surface may be flamed for sterilization. Pressure on the 

piston forces the plunger down the tube and expels the solution, 

z drop by drop, through the needle. 


Novocot CHem. 
Mpc. Co., Inc. 
2923 Atlantic Ave., 
Brooklyn, N. Y. 


' 
Please send details on . 
Monocaine and Metal Cap , 
Anestubes. 1 

' 

' 


Dr. 


: The Anestube (cartridge) system assures ster- 
ility; eliminates the possibility of leakage or 
barrel breakage during injection. It is safe, effi- 
cient and convenient. Metal Cap Anestubes are 
available in 1 cc., 2%4cc. and 5 cc. sizes. 


Marille E. Sparks, Dallas, Tex., and 
Matt Henderson, Atlanta, Ga. have 
been elected trustees. 

ILLINOIS OSTEOPATHIC SOCIETY 

OF RADIOLOGY 

C. A. Tedrick, Denver, is to speak at 
the meeting to be held April 22 at Joliet. 
IOWA STATE CRANIAL ASSOCIATION 

Paul Kimberly, Des Moines, reviewed 
the anatomy of the parietal bones and 
Alice Paulson, Le Mars, spoke on vault 
technic at the meeting February 19. 

The temporal and sphenoid bones were 
to be discussed by J. H. Fox, Cedar 
Rapids, Paul Kimberly, and Byron Lay- 
cock, both of Des Moines, at the meeting 
scheduled to he held at Waterloo 
March 19. 


It has been announced in advance that 
the program for the meeting at Clear 


Lake June 17-19 is to include speeches 
on the cranial principle applied to spinal 
manipulation, comparative diagnosis, and 
case reports. Alice Paulson, Le Mars, 
will demonstrate associated technics. 


PUGET SOUND ACADEMY OF APPLIED 
OSTEOPATHY 


The program for the meeting at Seat- 
tle February 18 was to include the 
following: “Cranial Flexion and Ex- 
tension,” Margaret Gregory; “Shmorl’s 
Findings in Intervertebral Disks,” Mary 
Alice Hoover; Chemical Calcium and 
Phosphorous Balance in Blood,” H. V. 
Hoover, all of Tacoma; “Report from 
Postgraduate Cranial Work,” W. A. 
Newland, Seattle, and H. V. Hoever; 
“Nonsurgical Care of Herniated Disks,” 
R. S. Koch, Olympia; “Nerve Exhaus- 
tion,” K. D. Kohler, Everett. 


Journal A.(.a, 
April, 1948 


| State and National Boards 
ARIZONA 

Basic science examinations June 15, 
Address Francis A. Roy, secretary, Basic 
Science Board, University of Arizona, 
Tucson. 

CALIFORNIA 

Examinations June 3-5. Address Glen 
D. Cayler, D.O., secretary, Board of Os- 
teopathic Examiners, 3440 W. 18th St, 
Los Angeles. 

Troy L. McHenry, Los Angeles, has 
been appointed to the State Board of 
Osteopathic Examiners for a 2 year 
term. 

COLORADO 

Basic science examinations June 2, 3. 
Applications must be on file prior to 
May 19. Address Esther B. Starks, D.O., 
secretary, Basic Science Board, 1459 
Ogden St., Denver 3. 

Professional examinations in July. 
Address C. Robert Starks, D.O., presi- 
dent, State Board of Medical Examiners, 
1459 Ogden St., Denver 3. 

CONNECTICUT 

Basic science examinations in June. 
Applications must be on file 2 weeks 
prior to the examination. Address Mr. 
M. G. Reynolds, executive assistant, 
State Board of Healing Arts, 250 
Church St., New Haven 10. 

Professional examinations July 6. Ad- 
dress Robert Nicholl, D.O., secretary, 
Board of Osteopathic Examination and 
Registration, 5 Field Pt. Rd., Greenwich. 

DELAWARE 

Examinations July 13, 14. Address 
Joseph S. McDaniel, M.D., secretary, 
State Board of Medical Examiners, 229 
S. State St., Dover. 

FLORIDA 


Basic science examinations June 5. 
Applications must be on file prior to 


| May 23. Address M. W. Emmel, D.V.M., 


secretary, State Board of Examiners in 


| the Basic Sciences, University of Flor- 
| ida, Gainesville. 


Professional examinations June 26, 27 
at St. Petersburg. Applications must be 


| filed 2 weeks prior to examination. Ad- 


dress Richard S. Berry, D.O., secretary, 
State Board of Osteopathic Medical Ex- 
aminers. 617-18 Times Bldg., St. Peters- 
burg 5. 

The officers who were re-elected to 
the Board are: Chairman, Armin R. 
Frank, Marianna; vice chairman, H. B. 
Merner, Jacksonville; secretary-treasur- 
er, Richard S. Berry, St. Petersburg. 

Robert L. Johnston, Sebring, has been 
re-appointed to the Board for a 2 year 
term. 

GEORGIA 

Examinations July 6. Address Russell 
E. Andrews, D.O., secretary, State Board 
of Osteopathic Examiners, 304 First Na- 
tional Bank Bldg., Rome. 

HAWAII 

Examinations July 14. Address Mabel 
A. Runyan, D.O., secretary, Board of 
Osteopathic Examiners, 2333 C. Kala- 
kaua Ave., Honolulu 30. 

IDAHO 

Examinations in June. Address Estella 

S. Mulliner, Director, Bureau of Occu- 
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pational License, Department of Law 
Enforcement, Boise. 


ILLINOIS 
Examinations June 22-24. Address the 
osteopathic examiner, Oliver C. Fore- 
man, D.O., 58 E. Washington St., Chi- 
cago. 
KANSAS 
Examinations June 17-19 at Topeka. 
Applications must be on file 30 days 
prior to date of examination. Address 
Forrest H. Kendall, D.O., secretary, 
State Board of Osteopathic Examination 
and Registration, 42014 Penn, Holton. 
J. E. Freeland, Coffeyville, is president 
of the Board. 
KENTUCKY 
Examinations June 16-18 at Henry 
Clay Hotel, Louisville. Address P. E. 
Blackerby, M.D., secretary, State Board 
of Health, 620 S. Third St., Louisville. 


MAINE 
Examinations June 8, 9 at Augusta. 
Address Albert E. Chittenden, D.O., 
secretary, Board of Osteopathic Ex- 
amination and Registration, 50 Goff St., 
Auburn. 
MARYLAND 
Examinations in June. Address Walter 
H. Waugaman, D.O., secretary, State 
Board of Osteopathic Examiners, 33 S. 
Centre St., Cumberland. 


MASSACHUSETTS 

Examinations July 13. Applications 
must be on file 2 weeks prior to date 
of examination. Address H. Quimby 
Gallupe, M.D., secretary, Board of Reg- 
istration in Medicine, State House, Bos- 
ton 33. 

MINNESOTA 

E. C. Goblirsch, Little Falls, has been 
appointed to the State Board of Osteo- 
pathic Examiners for a 5 year term. He 
succeeds R. M. King, Minneapolis. 


MISSISSIPPI 
Examinations June 28, 29 at Jackson. 
Applications must be filed 10 days prior 
to examination. Address Felix J. Under- 
wood, M.D., secretary, State Board of 
Health, Jackson. 


MISSOURI 

Examinations June 7-9 at Kirksville. 
Address F. C. Hopkins, D.O., secretary, 
State Board of Osteopathic Examination 
and Registration, 203 S. Sixth St., Han- 
nibal. 

NEBRASKA 

Basic science examinations May 4, 5. 
Applications must be on file 15 days 
prior to examinations. Address Mr. 
Oscar F. Humble, Director, Bureau of 
Examining Boards, State House, Lincoln. 

Ivan P. Lamb, Palisade, has been re- 
appointed to the Osteopathic Board of 
Examiners for a 2 year term. 

The officers of the Board are: Presi- 
dent, Dr. Lamb; vice president, E. Ber- 
nard Drost, North Platte; secretary, J. 
Raymond Swanson, Jr., Wahoo. 


NEVADA 
Examinations in July. Address Wal- 
ter J. Walker, D.O., secretary, Board of 
Examiners, 15 Saviers Bldg., 
eno, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


OINTMENT 


Undecylenic Acid 
Zinc Undecylenate 
In an Ointment Base 


loz.tubes 1 bb. jars 


5% 
20% 


High Percentage of Effectiveness 
Low Incidence of Irritation... 


Summarizing their study of various agents for the treat- 
ment of dermatophytosis, Hopkins and co-workers*® 
state in their conclusions—“The incidence of irritation 
was’ lowest with undecylenic, propionic and benzoic 
acids.” Further, “The high percentage of effectiveness 
and low incidence of irritation indicated that undecyl- 
enic acid was one of the best of the fungicides tested for 
routine treatment of subacute cases.” 


Desenex 


G. US. PAT. OFF. 


Brand of ZINCUNDECATE 


EFFECTIVE —GENTLE . 
and Prevention in 


DERMATOMYCOSIS PEDIS 
(ATHLETE'S FOOT) 


*Jr. Invest. Dermat., 7:239-253, October 1946. 
Literature and samples sent on request. 
WALLACE & TIERNAN 


PRODUCTS. INCORPORATED 
Belleville 9 ~~ New Jersey, U- 


For Treatment 


POWDER 


Undecylenic Acid 
Zinc Undecylenate 20% 
Tale 78% 


11/2 oz. sifter packages 


2% 


The officers of the board are: Presi- 
dent, Walter L. White, Reno; vice pres- 
ident, Earl H. Reed, Las Vegas; secre- 
tary-treasurer, Walter J. Walker, Reno. 


NEW JERSEY 


Examinations June 15. Address E. S. 
Hallinger, M.D., secretary, Board of 
Medical Examiners, 28 W. State St. 
Trenton. 

NEW MEXICO 

Basic Science examinations May 2. 
Address Miss Marguerite Kilkenny, As- 
sistant Secretary of State, c/o Secretary 
of State’s Office, Santa Fe. 

Professional examinations May 27-29 
at Raton. Address H. E. Donovan, 


D.O., secretary, Donovan 
Clinic and Hospital, Raton. 


NEW YORK 

Examinations June 28-July 1 at New 
York and Albany. The first part of ex- 
aminations (anatomy, physiology, chem- 
istry and bacteriology) may be taken by 
students at the end of the sophomore 
year. Address Mr. Horace L. Field, 
Chief, Bureau of Qualifying Certificates 
and Professional Examinations, Albany. 


Osteopathic 


NORTH CAROLINA 
Examinations in July. Address Frank 
R. Heine, D.O., secretary, State Board 
of Osteopathic Examination and Regis- 
tration, 910 Southeastern Bldg., Greens- 
boro. 


43 

| 
| 
| 8 
| PD-6 


SPORES OF 


in its improved form, now creates a new standard of potency for 
solutions employed in the chemical destruction of vetetative and 
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instruments will not result in rust or corrosive damage to keen cut- 
ting edges. Preservation of factory-new qualities constitute a major 
economy in annual expenditures for instrument replacement and ] 


repair. 


for practical convenience—we recommend B-P Instrument Contain- 
ers especially designed for use with the Solution. 
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NORTH DAKOTA 
Examinations in July. Address M. M. 
Kemble, D.O., secretary, State Board 
of Osteopathic Examiners, 6-10 Kresge 
Block, Minot. 


OHIO 
Examinations June 21-24 at Columbus. 
Address H. M. Platter, M.D., secretary, 
State Medical Board, 21 W. Broad St., 
Columbus 15. 


OKLAHOMA 
Examinations June 1 at Oklahoma 
City. Address Kendall Rogers, D.O., 
secretary, Board of Osteopathy, 804 First 
National Bldg., Oklahoma City. 


OREGON 

Examinations in July. Applications 
for reciprocity will be considered May 
7, 8. Applications must be on file prior 
to April 23. Address Lorienne M. 
Conlee, Executive Secretary, Board of 
Medical Examiners, 608 Failing Bldg., 
Portland. 


RHODE ISLAND 

Basic science examinations May 12. 
Applications must be on file prior to 
May 1. Professional examinations in 
July. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tions, State Office Bldg., Providence. 
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SOUTH CAROLINA 
Examinations June 15, 16. Address 
M. V. Huggins, D.O., secretary, State 


Board of Osteopathic Examiners, 208 
Carolina Life Bldg., Columbia 56. 


SOUTH DAKOTA 


Basic science examinations June 4, 5 
at Vermillion. Address G. M. Evans, 
Ph.D., secretary, Board of Examiners 
in Basic Sciences, Yankton College, 
Yankton. 


TENNESSEE 

Examinations July 5, 6 at Memphis. 
Address M. E. Coy, D.O., secretary, 
State Board of Examination and Regis- 
tration for Osteopathic Physicians, 1226 
Highland Ave., Jackson. 


TEXAS 


Examinations in June. Address H. F. 
Connally, M.D., secretary, State Board 
of Medical Examiners, Amicable Bldg., 
Waco. 


VIRGINIA 
Examinations June 18-19. Address 
K. D. Graves, M.D., secretary, Board 


of Medical Examiners, Roanoke. 


WASHINGTON 


Basic science examinations in July. 
Address George C. Starlund, acting di- 
rector, State Department of Licenses, 
Olympia. 

WISCONSIN 

Basic science examinations June 5 at 
Plankinton House, Milwaukee. Applica- 
tions must be filed prior to May 29. Ad- 
dress Professor W. H. Barber, secretary, 
State Board of Examiners in the Basic 
Sciences, Ripon College, Ripon. 

Professional examinations June 22 at 
Milwaukee. Address C: A. Dawson, 
M.D., secretary, State Board of Medical 
Examiners, River Falls. 


WYOMING 
Examinations in June. Address G. M. 
Anderson, M.D., secretary, State Capitol, 
Cheyenne. 


ONTARIO 


Examinations in June. Address George 
A. DeJardine, D.O., secretary, Board of 
Regents, Drugless Practitioners Act, 57 
Bloor St., W., Toronto. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 

April 15—Montana, $2.00 for resi- 
dents; $1.00 for nonresidents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 

May 1—Iowa, $1.00. Address Mr. 
Dwight S. James, assistant secretary, 
Board of Osteopathic Examiners, ‘14 
Walnut Bldg., Des Moines 8 

May 1—Washington, $2.00 Address 
Mr. George C. Starlund, acting director 
State Department of Licenses, Olympia. 
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Danbury, Connecticut 


EXAMINATIONS BY NATIONAL 

BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary, and 
the completed application blank, together 
with a passport photograph and check 
for the part or parts to be taken, must 
be in the Secretary’s office by the No- 
vember 15, or April 15, preceding exam- 
ination. Part III of the examination 
will be given in specified locations at the 
discretion of the Board and for the 
convenience of the applicant. 


Examinations in Part I consist of 
anatomy, physiology, pathology, chem- 
istry, and bacteriology. Part II consists 
of examination in mental diseases, sur- 
gery, obstetrics, and gynecology, pedi- 
atrics, public health, osteopathic theory 
and practice. Part III is an oral exam- 
ination. 


Address John E. Rogers, D.O., Secre- 
tary, 16 Mount Vernon Street, Oshkosh, 
Wisconsin, 


EASE AND LUXURY FACTORS 
IN DIABETES 


Diabetes is more common in this coun- 
try today than ever before. Despite a 
better understanding of the disease and 
improved methods of treatment, diabetes 
continues to increase. 


Authorities estimate that there are 
about 725,000 diabetic persons in the 
United States at the present time. Mor- 
tality from the disease has risen progress- 
ively throughout most of the Nation 
since about 1900. In that year, diabetes 
ranked twenty-seventh as a cause of 
death; by 1945, it had moved up to eighth 
place. 


In Illinois the record with regard to 
diabetes has been little different from 
that for the Nation as a whole. The 
trend of mortality in this State has been 
steadily upward for almost three decades, 
having risen from a rate of 168 per 
100,000 of the population in 1918 to a 
rate of 31.1 in 1946. During the first ten 
months of last year deaths from diabetes 
were at a rate of 33.4 per 100,000 of the 
State’s inhabitants. 


BETTER CASE FINDING 


_ How much of this apparent increase 
in diabetes is due to better case-finding 
and reporting, and how much is due to 
factors which favor the development of 
the disease is problematical. But regard- 
less of the cause, this upward trend in 
diabetes is particularly significant in view 
of the fact that insulin for controlling 
the disease once it -has developed was 
discovered as early as 1922. 


It should be remembered that insulin 
will not prevent diabetes. Medical au- 
thorities seem to believe, however, that 


different 


IODEX (plain) 


for 


MINOR BURNS, WOUNDS 
AND ABRASIONS, 
ENLARGED GLANDS 
AND 
MANY SKIN DISORDERS 


much of the diabetes in this country 
could be avoided if people would pay 
close attention to the predisposing caus- 
es: obesity, overeating, lack of exercise 
and heredity. 


Generally speaking, diabetes is a dis- 
ease of older people. The condition mani- 
fests itself most commonly among persons 
between the ages of 40 and 60, especially 
those who are overweight. Women are 
much more frequently affected than men, 
indicating the importance of the dietary- 
exercise theory as a factor in the cause 
of diabetes. Although women are re- 
puted to eat less than men, they tend 
toward foods rich in carbohydrates and 
probably take less exercise than men. 
Studies reveal that diabetes is seldom 
found in persons engaged in occupations 
requiring hard manual labor. As observed 
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for 
STRAINS, SPRAINS, MUSCLE 
AND RHEUMATIC PAINS. 
RELIEVES ITCHING 
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MENLEY & JAMES, LTD... NEW YORE 


by one well-known health authority, 
“ease, luxury and indulgence” appear to 
be dominant factors in bringing on the 
disease. 


HEREDITY IMPORTANT 

Racial and familial heredity are also 
predisposing causes of diabetes. It has 
been noted that Jews experience a higher 
diabetes rate than most other racial 
groups. By studying diabetic patients 
and their relatives physicians have also 
learned that the disease runs in families. 
For this reason, members of families in 
which there is diabetes on both the moth- 
er’s side and the father’s side should be 
especially careful to avoid overeating 
resulting in obesity. 


Physicians say that diabetes develops 
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PLEASE 


Ask your dealer now for details 
of this new Pelton Sterilizer 


PELY Om 


PELTON & CRANE co., DETROIT 2, 


as a result of improper functioning of 
the pancreas, an organ which controls 
the assimilation of sugar in the body. 
The function of the pancreas is to secrete 
insulin which is necessary to convert 
blood sugar (glucose) into glycogen for 
storage in the liver and for subsequent 
use by the cells of the body. When the 
pancreas, for some reason still unknown, 
fails to secrete sufficient insulin, the 
blood becomes overloaded with sugar 
which cannot be stored in the liver with- 
out conversion into glycogen. 


This is why insulin prepared from the 
pancreas of certain animals is given to 
many diabetic patients. Insulin does not 
cure diabetes. It simply provides the 


patient with a substance essential to life 
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PELTON | 
presents | 


NEW MODEL 


with 
GREATER STERILIZING 
CAPACITY 


Here is Pelton’s newest and largest 
autoclave . . . the pressure-type 
sterilizer that brings both hospital 
safety and greater capacity to clinics 
and multiple offices. 


It is completely self-contained. It 
generates its own steam . . . provides 
a temperature in excess of 250° F. 
Selective temperature control may be 
set as required for different materials 

. no further attention is required 
as control is entirely automatic. 


The new LV has the exclusive fea- 
tures for which Pelton autoclaves 
have long been known. 


Inside Chamber: 12” x 22” 
Over-all: 33" deep, 20” wide, 60" high 


EQUIPMENT 


which his own body is not manufactur- 
ing in sufficient amounts. 


EARLY 


DISEASE CONTROLLED 
THROUGH DIET 

In certain mild cases that are dis- 
covered early diabetes may be controlled 
by giving careful attention to the diet. 
For other patients the use of insulin may 
be required in addition to a regulated 
diet and adequate exercise. 

That these measures are effective in 
controlling diabetes is evidenced by the 
fact that diabetic patients are living much 
longer today than in earlier years. Of 
the 2,541 deaths from diabetes recorded 
by the State Department of Public 
Health in 1946, more than one-half were 
among persons 65 years of age or older. 

While many lives have been prolonged 
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by modern methods of treatment, it ap- 
pears that any substantial progress in 
reducing the death rate from diabetes 
will depend largely on self-discipline 
with respect to diet and exercise in pre- 
venting the disease.—I llinois Health Mes- 
senger, March 1, 1948. 


NEGRO HEALTH WEEK EVERY WEEK 


Public health authorities have long 
known that certain racial groups, like 
certain families, tend to have their own 
particular susceptibilities to disease. J ust 
as Jewish people seem to be more likely 
to develop diabetes, and the American 
Indians, tuberculosis, so do Negroes 
have their own special health problems. 

Among the diseases that are known to 
be more prevalent among the colored 
population than the white people are 
tuberculosis, syphilis, pneumonia, neph- 
ritis and diseases of the heart. Cancer 
seems to be one of the major afflictions 
from which the Negro is more likely to 
escape. 

NEGRO DEATH RATE HIGHER 

Statistics show that the death rate 
from tuberculosis for colored people in 
this country is about three times that for 
the white race. With syphilis, the differ- 
ence is even more pronounced. About five 
deaths from syphilis occur among Ne- 
groes for every one death among white 
people. 

According to biologists, races of peo- 
ple may develop a certain degree of 
immunity to diseases to which they have 
had .a long period of exposure. Since 
Negroes have been exposed to both 
tuberculosis and syphilis for only a rela- 
tively short period of time (about 500 
years) this factor may be partly responsi- 
ble for the high mortality rates from 
these infections. 

Negroes are also known to suffer a 
greater percentage of loss of maternal 
and infant life. Death among Negro 
mothers from causes associated with 
child-bearing is about twice as frequent 
as among white people. Likewise, the 
death rate among Negro babies under 
one year of age is almost twice as great. 

While the progress made by medical 
science in combatting diseases of child- 
hood and improving techniques for the 
early detection of tuberculosis and syphi- 
lis have benefited both the colored and 
white man, records reveal that Negro 
health is still lagging behind. 

LIFE EXPECTANCY LOWER 

In the overall health picture of Ne- 
groes it should be noted that the average 
life expectancy for a colored person in 
this country is about nine or ten years 
less than that for the average white per- 
son. For Negroes this life expectancy is 
about 54 years, as compared with an 
average of 65 years for white people. 

That this condition is due in part to 
unfavorable cultural and economic fac- 
tors and their relationships to health can 
hardly be questioned. In many places the 
Negro citizen with his low income and 
sub-standard living conditions does not 
have an equal opportunity with white 
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man for combatting the ravages of dis- 
ease. Due to an impoverished socio- 
economic background many Negroes are 
lacking in adequate health information 
regarding the preventive and curative 
aspects of disease. 


As is well known, the germ that pro- 
duces disease is no respecter of persons 
or races. Obviously, when any segment 
of the population suffers excessively 
from disease, the entire population is 
affected. 


NATIONAL HEALTH WEEK 

To meet the particular problems of 
the Negro race is the aim of the National 
Negro Health movement which was 
started by Booker T. Washington in this 
country in 1915. After his death the pro- 
gram was carried on at Tuskegee Insti- 
tute and Howard University until 1932, 
when it was made a part of the year- 
round activities of the United States 
Public Health Service. 


The need for a health plan for the 
individual Negro and his family will be 
emphasized during this year’s National 
Negro Health Week which is being ob- 
served April 4 to 11. To further promote 
the health of the Negro people greater 
efforts should be made not only during 
Negro Health Week but also during 
every week of the year—/Ilinois Health 
Messenger, March 1, 1948. 


STREPTOMYCIN EFFECTIVE IN 
PLAGUE 


Although few cases of human plague 
have occurred in the United States, the 
announcement that medical science has 
scored again against this dread disease 
will undoubtedly be of interest to health 
workers and other persons throughout 
this country. 


According to a recent issue of a 
British medical journal, The Lancet, five 
patients in India who were dying from 
plague are “alive and well today,” pre- 
sumably a result of treatment with 
streptomycin. These patients were vic- 
tims of a plague outbreak which involved 
152 cases with 66 deaths, or a case 
fatality of 43.4 per cent. Suffering from 
very high temperatures, the patients 
were in a state of semi-consciousness, 
accompanied by a dangerously low rate 
of breathing. Improvement was noted 
within 36 hours after the initial strepto- 
mycin treatment. The vicitims regained 
consciousness and recovery followed 
rapidly. In reporting the experiment the 
medical health officers of India concluded 
that “streptomycin appears to be a potent 
drug for the treatment of human plague.” 

A centuries-old scourge, plague has 
taken the lives of millions of people in 
C hina, India and other Asiatic countries. 
During the 30-year period 1898 to 1928, 
11,409,485 deaths from plague were re- 
ported in India alone. The disease was 
first introduced in the United States 
about the opening of the twentieth cen- 
tury, presumably conveyed from China 
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OF THE SKIN? 


| Q po You KNOW WHAT 
; DERMATOLOGISTS DO FIRST IN TREATING 
ANY INFLAMMATORY CONDITION 


| ,@, THEY USE A WET DRESSING... 


PH values of the skin. 


is the trademark for the patented, 
modernized form of basic 


ALUMINUM ACETATE 


| (9:20) 


... and thus are sure to do no harm eliminating 
the danger of “overtreatment” dermatitis. 


The wet dressing of choice is DOMEBORO TABS . . . a fact substantiated by their 
widespread acceptance by dermatologists throughout the country and by the 
hundreds of millions of tablets which have been used with impressive success all 
over the world by the U.S. Army, Navy, Red Cross, Veteran’s Administration, — 
UNRRA and the U.S. Public Health Service. 
DOMEBORO TABS can aid you, doctor, 
in reducing absenteeism by promoting faster 
healing because DOMEBORO solution remains 
in @ state of constant ionization, thus render- 
| ing it capable of correcting variations in the 


| DOMEBORO 


BUROW’S SOLUTION 


DOMEBORO TABS are listed on page 376 of 
the “Manual of Dermatology” issued under the 
auspices of the National Research Council as 
“BUROW’'S SOLUTION—DOMEBORO TABS” 


| DOME CHEMICALS, INC. 
250 EAST 43RD STREET © NEW YORK 17, N.Y. 
| Canodion Distributor: F. J. Whitlow & Co., Ltd., Malton, Onterio, Canada 
| Distributor for California, Arizona and Nevoda 

Obergfe! Bros., 420 S. San Pedro Si., Los Angeles 


to San Francisco. Plague has also ap- 
peared in the Gulf states, Louisiana, 
Texas and Florida, but was quickly 
eradicated. 

Judging from the speed with which 
previous outbreaks have been suppressed, 
it seems unlikely that human plague 
could ever gain a foothold in the United 
States. Authorities cite the fact, how- 
ever, that plague is firmly established 
among ground squirrels and other wild 
rodents in the western states. An east- 
ward spread of these infected animals 
toward urban areas heavily infested with 
domestic rats might present a difficult 
problem to this section of the country.— 
Illinois Health Messenger, March 1, 1948. 


PASSANO FOUNDATION AWARD 

For the first time since the Passano 
Foundation was established in 1944, a 
dual selection has been made. The award 
goes to the famous Taussig-Blalock team 
who developed the successful operative 
procedure which is popularly known as 
the “blue baby operation.” It also marks 
the first time that a woman has been 
named as an award winner. 


The Williams & Wilkins Company, 
Medical Publishers of Baltimore, estab- 
lished the Passano Foundation to aid in 
any way possible the advancement of 
medical research, especially research 
which bears promise of clinical applica- 
tion. Previous winners have been Dr. 
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and diaphoresis. 


MELLIER DRUG CO.,, 


E. J. Cohn, of Harvard, for his work on 
fractionation of blood; Dr. Ernest Good- 
pasture, of Vanderbilt, for virus culture 
by the chick embryo method; Dr. Selman 
Waksman, of Rutgers, for discovery of 
streptomycin. 


is supplied in both liquid 
and tablet form. Clinical 
samples upon request, 


Salicylate Therapy in ARTHRITIS 
AUGMENTED 


The standard salicylate therapy in the rheumatic syndrome is 
superseded by TONGALINE. The sodium salicylate is augmented 
with belladonna, cimicifuga, pilocarpine, and tonga — propor- 
tioned to provide maximum therapeutic efficacy. The co-ordinated 
pharmacodynamics of these ingredients alleviates joint pain, re- 
laxes muscle spasm, dilates blood vessels, and encourages diuresis 


LOUIS 1, MO. 


Presentation of the $5,000 cash award 
will be made at the Palmer House, in 
Chicago on the night of June 23 during 
the convention week of the American 
Medical Association. Dr. Morris Fish- 
bein, editor of the Journal of the Ameri- 


1550 Lincoln 


1550 Lincoln 


THE ROCKY MOUNTAIN CLINICAL LABORATORIES 


ANNOUNCE their Fifth Annual Refresher Course in Diagnostic Roentgenology to be 
held from June the 14th through the 25th inclusive. 


Make your reservations NOW. Address 


C. A. TEDRICK 


Denver 5, Colo. 


Class limited to 25. 


Denver 5, Colo. 


can Medical Association will be one of 
the speakers. Present also will be Dr. 
Edward L. Bortz, president, and Dr. 
Roscoe L. Sensenich, president-elect; 
members of the Board of Trustees and 
other officials of the Association. 

Dr. Helen B. Taussig is Associate Pro- 
fessor of Pediatrics and Dr. Alired 
Blalock is Professor of Surgery at the 
Johns Hopkins Medical School. Since the 
first “blue baby” operation was under- 
taken in November 1944 more than 600 
patients drawn from all parts of the 
world *have been operated on at Johns 
Hopkins Hospital alone. 

The condition requiring correction by 
operation is a congenital anatomical fault 
first described by the French physician, 
Fallot, in 1888 and termed by medical 
science the tetralogy of Fallot. Because 
of an insufficient supply of oxygen in the 
blood the victims present the typical 
“blue” appearance. 

Cases suitable for operation are select- 
ed as a result of painstaking diagnostic 
tests and the actual operation may re- 
quire as long as 3 hours. Results are 
often dramatic. Immediately following 
operation normal color usually returns; 
in some instances oxygen saturation of 
the blood has risen from 30 percent to 
69 percent as soon as the operation has 
ended. 

While convalescence must be carefully 
regulated the end result usually finds the 
patient transformed from an invalid in a 
wheel chair to an individual who can 
pursue a life of reasonable activity. 


REPORT OF THE ATOMIC ENERGY 
COMMISSION 

On January 31, 1948, the Atomic Ener- 
gy Commission, established by the Atomic 
Energy Act approved August 1, 1946, 
made its third semiannual report to Con- 
gress. 

The Atomic Energy Act of 1946 pro- 
vides for a number of major programs, 
including a program of assisting and 
fostering private research and develop- 
ment to encourage maximum scientific 
progress. The Commission consists of six 
divisions, including a Division of Biology 
and Medicine. 

The Division of Biology and Medicine 
advises and assists the General Manager 
and the Managers of Operations in all 
matters relating to biology and medicine, 
with particular attention to the fields of 
radiology, toxicology, health-physics, bio- 
chemistry, and public health. 

Regarding research assistance the Com- 
mission’s regulations dated January 29, 
1948 states: 


“(a) The Commission has entered into 
many contracts with public and private 
institutions for the prosecution of re- 
search and development work in various 
branches of atomic science and _ tech- 
nology. These contracts are negotiated 
and supervised on behalf of the Com- 
mission by the General Manager, the 
Managers of Operations, and their au- 
thorized representatives. Inquiries regard- 
ing arrangements for research and de- 
velopment work may be addressed to the 
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General Manager or the Managers of 
Operations. 

“(b) The Commission further assists 
and fosters research and development by 
a program for the sale and distribution 
of various radioactive and stable isotopes, 
including deuterium, and for the irradi- 
ation in an operating nuclear reactor of 
yarious samples. Because radioisotopes 
are at present only in limited amounts, 
and because they may present a distinct 
health hazard unless used with proper 
care, the Commission desires to insure 
that they are distributed in a manner 
that will assure effective use and safe 
handling. Any scientist working in a 
recognized academic, medical, or indus- 
trial research institution in the United 
States may address his specific request 
for isotopes or irradiation service to the 
United States Atomic Energy Commis- 
sion, Office of Oak Ridge Directed Oper- 
ations, P. O. Box E, Oak Ridge, Tennes- 
see. The Office of Oak Ridge Directed 
Operations processes applications for 
necessary approvals. The approved appli- 
cation is returned to the applicant for 
transmittal to the contractor serving as 
distributor. The contractor, on receipt of 
the approved application, fills the order 
and bills the applicant according to a 
price schedule approved by the Com- 
mission.” 

Production of Isotopes.—According to 
the Commission's report, artificial radio- 
active isotopes were first manufactured 
in cyclotrons, in minute quantities and at 
very great expense. Now, as a result of 
the development of atomic energy, there 
are more than a hundred kinds available 
for research work, and in adequate 
quantities—more than adequate, in fact, 
in view of the number of technicians 
qualified to use them. Radioisotopes for 
off-project distribution are produced in 
the reactor at Clinton National Labora- 
tory, Oak Ridge. 

The stable isotopes are separated from 
their brother atoms in the great magnetic 
machines built during the war at Oak 
Ridge to extract the fissionable U-235 
isotope from common uranium. The ra- 
dioactive isotopes are manufactured by 
irradiation of materials in nuclear re- 
actors constructed for the production of 
fissionable plutonium or for research. 
Thus, isotypes are by-products of the 
manufacture of the atomic bomb. 

But although by-products, isotopes are 
generally regarded as the most valuable 
new research tool since the invention of 
the microscope. If the development of 
atomic energy had produced nothing else, 
its cost would undoubtedly have been 
balanced within a few years by the gains 


This male child, age 24, was present- 
ed for treatment because of constipa- 
tion and abdominal discomfort. Ex- 

| amination revealed an umbilical her- 
nia with sac. Surgery delayed for one 
year. The Spencer Abdominal Belt 
shown was prescribed as adjunct to 
Preoperative treatment to control the 
hernia and support abdominal organs 

| in position to improve function.* 

| In a Spencer, abdominal support is 
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in 
PREOPERATIVE 


MANAGEMENT 
of 
Umbilical 
Hernia 


from below, upward and backward 
and is properly correlated with back 
support. Made of non-elastic material, 
it will not yield or slip under strain. 
Because the support was individually 
designed for this child, it “stays in 
place” and is comfortable. Thus, pa- 
tient cooperation is assured. 

Each Spencer Support is individually 
designed, cut, and made for each pa- 
tient. 


| , MAY WE SEND YOU BOOKLET? 


For a dealer in Spencer Sup- 


| ports look in telephone book for 
_ “Spencer corsetiere” or “Spen- 
cer Support Shop,” or write 


SPENCER, INCORPORATED 


129 Derby Ave.. New Haven 7, Conn. 


| Conade: Spencer, Ltd., Rock Island, Que. 
| England: Spencer, Ltd., Banbury, Oxon, 


| ian ee én. l Please send me booklet, “How Spencer 
| Supports Aid The Doctor's Treatment.” 
| 
Same DO. 
*From the doctor’s statement in , Street 
les, | 
our files City & State 4-48 


SPENCE 


in knowledge that the nation is making 
with isotopes—gains that are already 
becoming tangible in medicine, chemistry, 
industry, and agriculture. 

The Commission considers it to be of 
vital importance to make isotopes avail- 
able to all qualified users in quantities as 
large as can be profitably used, in variety 


U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


“peste?” SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


as great as can be developed, and at the 
lowest possible cost. 

Nearly 2000 shipments of radioactive 
isotopes have been made from the Com- 
mission's Isotopes Division at Oak Ridge 
since August, 1946, more than 1600 of 
them within the past year. Close to 100 
different kinds are available. Production 


The Ethical Topical Anodyne 
that Controls...PAIN in muscl 
nerve and joint inflammations 
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and distribution methods have been 
brought to the point where it is certain 
that all reasonable future demands can 
be met. Costs are being reduced rapidly, 
and for most types, are now well within 
the range that the average laboratory 
can afford to pay. 

The Commission provides advice on 
the utilization of radioactive isotopes, to- 


For 
Anti-Flatulent 
Effects in Intestinal 

Putrefaction and 

Fermentation 


gether with film badges and other safety 
equipment, and hopes soon to expand 
this service to the point where all in- 
experienced prospective users are in- 
structed in the most productive and 
safest research techniques. 

Intensive development work in the Oak 
Ridge electromagnetic separation plant 
made possible the recent announcement 
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of the availability of more than 100 
types of stable (non-radioactive) isotopes 
for distribution in the United States, 
and some 200 shipments were made in 
1947. 

Liaison is maintained with the National 
Bureau of Standards on radioactivity 
standards and safety, the U. S. Depart- 
ment of Agriculture and state agricul- 
tural experiment stations on agricultural 
utilization, the National Research Coun- 
cil on cancer research, and the medical 
agencies of the Armed forces. 

A new committee on Isotope Distribu- 
tion was named to advise the Commis- 
sion’s Isotopes Division on the most pro- 
ductive and safest distribution, particu- 
larly where therapeutic treatment was 
planned. Members of this Advisory Com- 
mittee are: 


Dr. G. Failla, of the Columbia Uni- 
versity Medical School; Chairman 

Dr. H. A. Barker, plant nutrition, 
University of California, Berkeley, Calif. 

Dr. Henry Borsook, Department of 
Biochemistry, California Institute of 
Technology, Pasadena, Calif. 

Dr. Robley D. Evans, Massachusetts 
Institute of Technology 

Dr. Hymer L. Friedell, Lakeside Hos- 
pital, Western Reserve University, Cleve- 
land, Ohio 

Dr. J. G. Hamilton, University of 
California 

Dr. Joseph W. Kennedy, Washington 
University (St. Louis) 

Dr. Robert F. Mehl, Carnegie Insti- 
tute of Technology 

Dr. Paul C. Aebersold, Chief, Isotopes 
Division, AEC, Oak Ridge, Tenn. 

Dr. Austin M. Brues, Argonne Na- 
tional Laboratory, Chicago Directed 
Operations, AEC 

Dr. A. H. Holland, Jr., Medical Ad- 
viser, Oak Ridge (Tenn.) Directed Op- 
erations 

Dr. L. N. Nims, Acting Head of De- 
partment of Biology, Brookhaven Na- 
tional Laboratory, AEC, Patchogue, 
Long Island, N. Y. 


Biology and Medicine—The report 
shows that during its first year of opera- 
tion, the Commission—while encouraging 
and assisting wherever possible the re- 
search work already in progress and 
undertaking such work in its own labora- 
tories—laid the groundwork for a nation- 
wide program of biological and medical 
research and education. The major steps 
taken were: 


1. Appointment of a Medical Board of 
Review, composed of seven experienced 
scientists in the field of biological and 
medical research. 


Each tablet contains: 


Extract of Rhubarb, Senna, Precipitated Sulfur, Peppermint Oil and 
Fennel Oil, in a high activated willow charcoal base. 
Action and uses: Mild laxative, adsorbent and carminative. For use in indigestion, hyper- 
acidity, bloating and flatulence. 

1 of 2 tablets daily '/, hour after meals. 


STANDARD PHARMACEUTICAL CO., INC. 


Bottles of 100. 
1123 Broadway, New York 
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In June, 1947, the Commission re- 
quested the President of the National 
Academy of Science to nominate a panel 
of qualified advisers to review the medi- 
cal and biological aspects of the program. 
This Medical Board of Review recom- 
mended the continuance and expansion 
of research and training in the various 
fields, appointment of a permanent ad- 
yisory group, and establishment of a 
broad training program. 

2. Appointment of a permanent Ad- 
visory Committee for Biology and Medi- 
cine. 

This Committee, appointed in Septem- 
ber, 1947, is composed of seven dis- 
tinguished scientists in the various medi- 
cal and biological fields and convenes at 
monthly intervals at the various installa- 
tions in an unusually active advisory 
capacity. The Committee is composed of 
the following members: 

Dr. Alan Gregg, Director for Medical 
Sciences, Rockefeller Foundation, New 
York City; Chairman 

Dr. G. W. Beadle, Division of Biology, 
California Institute of Technology, Pasa- 
dena, Calif. 

Dr. Detlev W. Bronk, Director of the 
Johnson Research Foundation, Universi- 
ty of Pennsylvania. 

Dr. Ernest W. Goodpasture, Dean of 
the School of Medicine and Professor 
of Pathology, Vanderbilt University. 

Dr. Baird Hastings, Professor of Bio- 
chemistry, Harvard Medical School. 

Dr. E. C. Stakman, Chief, Division of 
Plant Pathology and Botany, University 
of Minnesota. 

Dr. Joseph T. Wearn, Dean of the 
School of Medicine, Western Reserve 
University. 

3. Establishment within the Commis- 
sion’s Washington headquarters of a 
Division of Biology and Medicine. 

The Division will correlate the medical 
and biological research programs related 
to atomic energy in the Commission’s, 
in other Government, and in private 
laboratories; initiate needed investiga- 
tions and review all contracts entered into 
and allocations of funds for research; 
and direct for the Commission its health 
physics work and industrial hygiene ac- 
tivities. 
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_ Whatever you call it... 


POISON fo HIM!! 


Whether it's POISON OAK or POISON IVY 


Here are two things 


Prevent it— CUTTER POISONOK* 


When your sensitive patients are sensible 
and ask for protection — a pre-seasonal 
course of Cutter Poisonok, administered 
orally, gives the average person protec- 
tion from 3 to 8 months — and oral ad- 
ministration is much the preferred method 
of desensitization, It allows you to adjust 
drop dosage for individual needs — and 
offers a simple method of prescription 
for home use. For the refractory case, 
Cutter will prepare special stronger con- 
centrations, at your request, to enable 
you to give even the problem-patient 
protection. 


* To satisfy both sides of the 
Rockies, Cutter produces 
two purified extracts: Poi- 
sonok (oral) and Toxok 
(injection), made from poi- 
son oak leaves gathered in 
the West— and Poisonivi 
and Toxivi, from Eastern 
ivy leaves. 


you can do — 


Treat it— CUTTER TOXOK* 

When the rash appears Cutter Toxok 
produces dramatic relief of symptoms. 
One or two 1 cc. intramuscular injections 
at 12 to 24 hour intervals stops the 
spreading eruption and reduces swelling 
and inflammation. 


When injections are impractical for 
the patient, or if the case is mild, Cutter 
Poisonok is also a specific for treatment. 


For literature. write 
Dept. 2 


Cutter Laboratories, 
Berkeley! Calif. 


CUTTER 


CUTTER 
LABORATORIES 


Berkeley 1, Calif. 
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SYSTEMIC with MANIPULATIVE THERAPY. 


With gastro-intestinal dysfunction occurring so 


frequently among arthritics, osteopathic p 
increasingly Find it beneficial to support their 
manipulative therapy with an eliminant-detoxicant ° 
such as Occy-Crystine. ¢ Occy-Crystine has 

proved extremely helpful in such cases by (1) 
thoroughly flushing and cleansing the colonic 
tract—(2) by hastening renal excretion of toxins 
through copious diuvresis—(3) by inducing a 
thorough biliary drainage—and (4) by its 
release of colloidal sulfur in the stomach. 
; 
Drite for free trial supply and clinical report 
OCCY-CRYSTINE LABORATORY - SALISBURY, CONN. 


OCCY-CRYSTINE 


SULFUR-BEARING SALINE DETOXICANT-ELIMINANT 


FORMULA: Occy-Crystine is a hyper- 
tonic solution of pH 8.4 with sodium 
thiosulfate and magnesium sulfate os 
active ingredients to which the sulfates 
of potassium and calcium are added 
in small amounts, contributing to 


4. Arrangement with the National Re- 
search Council for joint sponsorship of 
the Council’s Committee on Atomic 
Casualties, which will make a long-range 
study of the effects of atomic bombing 
on Japanese survivors in Hiroshima and 
Nagasaki. 

The study of the actual effects—im- 
mediate and long-term—of exposure of 
human beings to an atomic bomb is one 
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of our most important sources of in- 
formation for the future. Besides the 
effects on general physiological functions, 
the relations of genetics and cancer are 
primary concerns. The President directed 
the National Research Council to under- 
take this study and authorized the co- 
operation of Government agencies. 

5. Maximum development of the pro- 
duction and distribution of isotopes for 
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medical and biological investigations and 
the appointment of a Committee on 
Isotopes Distribution composed of ex- 
perts in the field. 

Radioactive isotopes continued to hold 
the center stage in medical and biological 
research. With these tools, for example, 
new methods of treating heart dropsy 
were developed and encouraging results 
were obtained in various disorders of the 
blood. 

6. Support of research through the ad- 
ministrative organization of the Office 
of Naval Research. 

7. Planning of a Fellowship Program 
for the training of personnel for atomic 
energy work in medical and biological 
fields. 

8. Formulation of a Cancer Program, 
in accordance with the policy of assisting 
established medical research to explore 
the application of atomic energy to the 
various aspects of cancer treatment. 

The Commission’s cancer program e- 
veloped in 1947 includes special assistance 
for cancer research at such institutions 
as the New York Memorial Hospital, 
Harvard University, and the University 
of California; the development in the 
Commission’s laboratories of radioactive 
materials for cancer treatment, and the 
provision of beds for selected cancer 
patients in hospitals at the Clinton, 
Brookhaven, and Los Alamos Labora- 
tories, and elsewhere. 


9. Authorization of funds for build- 
ing and equipping a medical and bio- 
logical training and research center at 


‘the University of Rochester, Rochester, 


New York. 

These new facilities will permit the 
extension of the medical and biological 
research program conducted for the 
Government at this institution and par- 
ticularly of the work now being done 
under contract with the Commission, 
centering around the medical and bio- 
chemical aspects of radioactive sub- 
stances and processes. 

The Medical and Biological Research 
Program.—The Commission through 1947 
had research contracts with the Uni- 
versity of California, Columbia Universi- 
ty, Harvard University, the Massachu- 
setts Institute of Technology, and the 
University of Rochester, providing for 
research not only on the biological effects 
of radiations and radioactive materials 
but also in the utilization of isotopes for 
the investigation of life processes in 
plants and animals. A great many other 
institutions in all parts of the country 
conducted similar work. 

At various of the Commission’s own 
installations, intensive work was carried 
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out in these fields—at the Clinton Na- 
tional Laboratory, studies on the effects 
of atomic energy on hereditary traits and 
other biological phenomena, and at the 
Argonne National Laboratory, extensive 
toxicologic studies on the various prod- 
ucts of fission of the nucleus. This latter 
study revealed new methods of produc- 
ing tumors experimentally and thereby 
provided new avenues in cancer research. 
At Los Alamos, New Mexico, several 
drugs and vitamins were made radio- 
active and studies in the human body, 
and methods of treatment of radiation 
sickness were evaluated. The Brook- 
haven National Laboratory started to 
investigate the relation of atomic energy 
to cancer and to carry out basic re- 
search. 

The initial task of the Commission in 
1947, and specifically of its Division of 
Biology and Medicine and the Advisory 
Committee, was to inventory the research 
and educational work now going on in 
this field, select the areas where the 
effort should be stimulated, and take 
positive action—by assistance through 
contracts, participation in the work of 
other institutions, the construction of 
facilities, and the establishment of 
laboratories—to enlarge and coordinate 
the national program. This work con- 
tinues. 


Industrial Health—Unprecedented safe- 
ty measures have been developed to meet 
the equally unprecedented hazards to 
health involved in the atomic energy 
production process—from the novel 
respirators used for uranium work to the 
remote control “fingers” used by the Los 
Alamos: operator who views his work 
through television, 


Many of the materials that must be 
handled are organically poisonous, aside 
from any danger of radiation. Protective 
measures must be based upon an under- 
standing of why the materials are toxic 
and a determination of tolerance stan- 
dards. These investigations were carried 
out during 1947 at a score of universities 
and medical institutions and government 
and industrial laboratories, and have re- 
sulted in more effective utilization of 
protective clothing, respirators, dust re- 
moving systems, cleaning methods, and 
analytical techniques for the continuous 
testing for danger. 


Investigations of the effects of radi- 
ations on living things are still so new 
and tentative that they have the charac- 
ter of a search after fundamental know]- 
edge. But the application of health 
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clinical success. 


Physicians are invited to send for 
professional sample. 


TARBONIS COMPANY 
Cleveland 3, Ohio 
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physics cannot wait the results of this 
search; therefore, the safety measures 
adopted against radiation are now large- 
ly of the kind that can be instttuted 
without the guidance of well-established 
standards. The policy has been to take 


no chances. A small fraction of what is 
calculated to be the minimum safe toler- 
ance dose has been the limit for workers. 
Shielding—of reactors, particle acceler- 
ators, and radioactive materials—has 
been designed with ample safety factors. 
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The Commission’s Offices of Directed 
Operations maintain Medical Divisions 
to coordinate safety operations in con- 
tractor's plants. A remarkable safety 
record has been achieved in 1947 through- 
out the Commission’s organization. 

Training and Information.—The report 
points out that an inseparable part of the 
Commission’s responsibility for the de- 
velopment of atomic energy relates to the 
training of men who will do the work. 
During 1947, a Fellowship Program was 
developed in the Division of Biology and 
Medicine, designed to train qualified per- 
sons for careers in the medical and 
biological aspects of atomic energy. The 
Commission will finance the program and 
establish the operating policies and train- 
ing goals to be met. Actual administra- 
tion, including selection of candidates, 
will be undertaken by the National Re- 
search Council of the National Academy 
of Sciences, which has had broad ex- 
perience in the administration of fellow- 
ship programs. The AEC has budgeted 
approximately $1,000,000 for the first 
year. 

FELLOWSHIPS 


The initial fellowships will be distrib- 
uted among three board classes of can- 
didates : 

Doctors of Medicine 

Doctors of Philosophy in the biological 
sciences 

Bachelors of Science and of Arts, who 
will receive training in health physics 
and related subjects 

Postdoctoral fellowships will extend 
for a period of two years, with annual 
stipends, depending upon marital status, 
commensurate with other fellowship pro- 
grams. Graduate training in health 
physics will extend for a period of one 
year or longer depending upon the quali- 
fications of the candidate and his need or 
desire for additional training. 

It is anticipated that fellows trained 
under the program will become leaders 
in future development of medical and 
biological education in the atomic energy 
field. An opportunity to utilize their 
training at AEC research and production 
centers will be offered, although the fel- 
lows will not be committed to such work. 
Insofar as possible, they will be afforded 
an opportunity to elect the type of train- 
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ing desired and the means by which it 
will be obtained, and will have a certain 
amount of latitude in selecting the uni- 
yersities or laboratories at which their 
studies will be pursued. 

Selection of institutions will depend in 
part upon geographical location and in 
part upon availability of adequate educa- 
tional and physical facilities. Special con- 
sideration will be ‘given institutions in 
which it is possible to integrate medical 
and biological training with physics, 
chemistry, and mathematics. Since condi- 
tions allowing this combination are 
limited, special facilities are being pro- 
vided at the Commission’s regional labor- 
atories and at certain universities. How- 
ever, fellowship training will not be 
limited to these institut‘ons. Fellows may 
receive all or part of their training at 
other laboratories, universities, hospitals, 
or foundations having necessary facilities. 

Results of work carried out by a fel- 
low will be available to the public 
through approved scientific channels, 
without restriction, except as may be re- 
quired for reasons of security. 

A similar plan for‘research fellowships 
in the physical sciences is under develop- 
ment. 

Public and Technical Information— 
Directly supporting not only the research 
and training activities of the Commis- 
sion’s facilities, but also the work of 
educational and industrial institutions 
throughout the country, is the provision 
of technical information on work done 
in the atomic energy program. 

The Commission established late in 
1947 a unified Public and Technical In- 
formation Service to insure, in accord- 
ance with the Atomic Energy Act, ade- 
quate control and dissemination of the 
information that is the life blood of 
scientific and engineering progress—and 
of public understanding of that progress 
and its implications. The Public and 
Technical Information Service combines 
five interdependent functions relating to 
the control and dissemination of informa- 
tion : 

1. Preparation, reproduction, and con- 
trolled distribution within the project of 
classified reports to personnel requiring 
such information. 

2. Declassification through analysis by 
qualified scientific reviewers of material 
which then becomes available for public 
use. 

3. Editing, preparation, and reproduc- 
tion of technical information materials, 
including indices, abstracts, project re- 
ports, and declassified papers. 
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a mixture of three sulfonamide compounds 
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(Proc. Soc. Exp. Biol. & Med. 64:393, 1947). 
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4. Security guidance service—aid to 
publishers, editors, reporters, broadcast- 
ers, leaders of citizen groups, or others 
issuing material relating to atomic energy 
—in order to prevent compromise of 
restricted data; and assistance to con- 
tractors of the Commission and other 
agencies of government to safeguard 
restricted data. 


COMFORTS - RELIEVES - REFRESHES 


New York 17, N.Y 


5. Public information service—assisting 
representatives of the press, radio, 
picture services, citizen and trade or- 
ganizations, and educational agencies, in 
obtaining the full range of declassified 
and unclassified data currently available 
from the national atomic energy pro- 
gram. 
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bottle-feeding period but is observed in later 


to satisfy the nutritive needs in relation to age 
water balance. 


follows: 


Mellin's Food—A Milk Modifier 
The good results from the use of Mellin’s Food over a period of eighty years, unique in the 


history of infant feeding, is worthy of the careful thought of any physician in the selection of 
a milk modifier for the preparation of nourishment for babies deprived of breast milk. 


Evidence of the effectiveness of Mellin’s Food as the modifier is not only apparent during the 


excellent foundation for further rapid growth toward adult life. 


Modifications arranged for physicians’ use furnish constituents in quantity and of a quality 


If the physician prefers to be the judge of the proportions of milk and water for the indi- 
vidual infant, it is suggested that not less than six level tablespoons of Mellin’s Food be used 
in preparing the full day’s feeding mixture. The nutritive value of this quantity of Mellin’s Food 


months as the infant becomes a child with an 


and weight, with a supply of liquid to maintain 


digestive disturbances. 
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Books Received 


SPASTICITY. The Stretch-Reflex and Ex- 
trapyramidal Systems. By H. W. Magoun, 
Ph.D., Professor of Microscopic Anatomy, 
Northwestern University Medical School, Chi- 
cago, Illinois; and Ruth Rhines, Ph.D., In- 
structor in Anatomy, Northwestern University 
Medical School, Chicago, Illinois. Paper. Pp. 
59, with illustrations. Price $2.00. Charles C. 
Thomas, Publisher, 301 East Lawrence Ave., 
Springfield, Ill., 1948. 


THE CANNED FOOD REFERENCE 
MANUAL. A publication of the American 
Can Company Research Division. R. W. 
Pilcher, Editor in Chief. Ed, 3. Sent free of 
charge upon request. American Can Company, 
230 Park Ave., New York 17, 1947. 


HEART. A Physiologic and Clinical Study 
of Cardio-Vascular Diseases. By Aldo A. 
Luisada, M.D., Instructor in Physiology and 
Pharmacology, Tufts College Medical School 
Lecturer in Medicine; Lecturer, Postgraduate 
Division, Tufts College Medical School Asso- 
ciate in Medicine, Beth Israel Hospital, Bos- 
ton, Mass., Former Professor of Medicine, 
Ferrara, Italy. Cloth. Pp. 653, with illustra- 
tions. Price $10.00. Williams & Wilkins Co., 
Mt. Royal and Guilford Aves., Baltimore, 1948. 


INTRODUCTION TO HUMAN PHYSI- 
OLOGY. By William D. Zoethout, Ph.D., 
Professor Emeritus of Physiology in the Chi- 
cago College of Dental Surgery (Loyola Uni- 
versity). Cloth. Pp. 424, with illustrations. 


| illustrations. 


Price $4.00. C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1948. 


RHEUMATISM AND SOFT TISSUE 
INJURIES. By James Cyriax, M.D., B.Ch. 
(Cantab.), Physician-in-Charge of the Physio- 
therapy Department, St. Thomas’s Hospital, 
London. Cloth. Pp. 410, with illustrations. 
Price $9.50. Paul B. Hoeber, Inc., 49 E. 33rd 
St., New York City, 1946. 


THE BOOK OF THE STATES, 1948-49. 
Volume VII. Cloth. Pp. 780, with illustra- 
tions. Price $7.50. The Council of State Gov- 
ernments, 1313 E. 60th St., Chicago, 1948. 


TREATMENT IN GENERAL PRAC- 
TICE. By Harry Beckman, M.D., Professor 
of Pharmacology, Marquette University School 
of Medicine, Milwaukee, Wisconsin. Ed. 6. 
Cloth. Pp. 1129. Price $11.50. W. B. Saun- 
ders Company, West Washington Square, 
Philadelphia, 1948. 


MODERN TREATMENT OF PEPTIC 
ULCER. By Asher Winkelstein, M.D., B.S., 
Association Physician for Gastro-Enterology 
and Physician in Charge of the Gastro-Intes- 
tinal Clinic, the Mount Sinai Hospital, New 
York City; Assistant Professor of Clinical 
Medicine (Gastro-Enterology), Columbia Uni- 
versity, New York City. Cloth. Pp. 205, with 
Price $4.00. Oxford University 
Press, 114 Fifth Ave., New York 11, 1948. 


SYMPOSIUM OF MEDICOLEGAL 
PROBLEMS. Edited by Samuel A. Levinson, 
M.D., Ph.D., University of Illinois College of 
Medicine for the Committees of the Institute 
of Medicine and The Chicago Bar Association. 
Cloth, Pp. 255. Price $5.00. J. B. Lippincott 
Company, 227 S. Sixth St., Philadelphia, 1948. 


DISABILITY EVALUATION. By Earl 
D. McBride, B.S., M.D., F.A.C.S., Diplomate 
American Board Orthopedic Surgery; As- 
sistant Professor in Orthopedic Surgery, Uni- 
versity of Oklahoma School of Medicine; At- 
tending Orthopedic Surgeon to St. Anthony’s 
Hospital; Associate Orthopedic Surgeon to 
Wesley Hospital; Visiting Surgeon to W. J. 
Bryan School for Crippled Children; Chief of 
Staff to Bone and Joint Hospital, Oklahoma 
City, Okla. Ed. 4. Cloth. Pp. 667, with illus- 
trations. Price $12.00. J. B. Lippincott Com- 
pany, 227 S. Sixth St., Philadelphia, 1948. 
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RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 25¢c for box number. 


TERMS: Cash with order. 
COPY: Must be received by ist of pre- 
ceding month. 


ADDRESS all box numbers c/o THE 
RNAL, 139 N, Clark St., Chicago 2, 


Radiologist, certified preferred, 

but a ‘tm tive. Exceptional oppor- 

tunity in Mi dle West for one interested 

in Ly for the future. Write full 

particulars with qualifications. 
THE J 


X-ray filing Cabinet, Steel, 

. &Drawer, full suspension 

$70.00. Non-suspension cabinet 

$60.00. Steel efficiency file 6-drawer for 4x6 

cards, 1 letter el bottom drawer safe 

comp artment with lock, Anythin in 

physlo.therapy X-ray accessories, colonic- 
replacements. Edmund 

Hanley, 1 No. Grand, St. Louis 6, Mo. 


PHYSICIAN having hospital and general 

ractice experience wishes to associate 
with ital. Would like to 
learn 1 Write Box 388, THE 
JOURNAL. 


FOR SALE: A small new hospital and 
clinic in Detroit, Michigan. Box 483, 
THE JOURNAL. 


FOR SALE: McKesson Waterless Metabo- 
lor, pty new, $250.00. Dr. F. C. 
Ladd, Mendon Michigan. 
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Cuthbert, Esther W., 949 S. Crenshaw Blvd., 
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Senter, Sidney, 9822 S. Figueroa 
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Curtis, Robert >. (Renewal) 1403 Montana 
Ave., Santa Monica 
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Chalfont, Georgia I., (Renewal) 215 N. “B” 
St., Oskaloosa 
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Gibson, Carl C., Edina 
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Sunnenblick, Samuel J., (Renewal) 19 Pleas- 
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Hospital, Franklin 


GRADUATES OF KANSAS CITY 
COLLEGE OF OSTEOPATHY 
AND SURGERY 
March 12, 1948 
Dullye, Louis Leo 
Ramsay, Herbert Douglas 
Smith, Harvey Daniel 


TO HELP YOU PRACTICE. 


the RITTER MOTOR ELEVATED 
OSTEOPATHIC TREATMENT TABLE 


XTREMELY high and low positions for all types of 

examination and treatment can be quickly, effortlessly 
obtained with this new Motor Elevated Table. With a slight 
toe pressure on the convenient pedals you can raise or 
lower this Table to any point between 401” to 2344” (from 
table top to floor). The Table moves smoothly up or down 
—stops instantly when you release pedal—no jolting the 
patient. 
’ Tilting positions give approximately 20° head, low posi- 
tion, and approximately 7° foot, low position. Stirrups 
horizontally and vertically adjustable with finger-tip pres- 
sure. Arm rest can be mounted on either side, Let your 
dealer show you the many other special advantages of 
this remarkable new Ritter Table. Ritter Company, Inc., 
Ritter Park, Rochester 3, N.Y. 
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CALIFORNIA 


& 


SYPHILOLOGY 


416 Weet 8th Street 
Los Angeles, California 


Dr. Cecil D. Underwood 
Practice limited to 


DERMATOLOGY 


D.O. F.A.O.C.Pr. 


Proctology 


AXminster 7149 


LEE R. BORG 


Certified by the A.O.B.P. 


1130 West Santa Barbara Avenue 
Los Angeles, California 


(Neuropsychiatric) 
Established in 1923 


@ suburb o 


LOS ANGELES 


MERRILL SANITARIUM 


4600 Centinela Boulevard 
Venice, California 


Urology 


Drs:. Edward B. Jones, 
Forest J. Grunigen 


an 
Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 


FULL facilities 
the i 


problems. 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 
for the OSTEOPATHIC 


other peychiatric —— 


234 E. Colorado St., Pasadena, Calif. 
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CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Adkins, R. E., from Mena, Ark., to 621 E. 
Gurley, Prescott, Ariz. 

Baker, Charles L., from 207 Pine Ave., to 
108 W. First St., Long Beach 2, Calif. 
Barnes, an H., from Joplin, Mo., to Me- 

“une, Kans. ’ 
Berger, Robert D., from 39 N. Main St., to 
26 W. Market St., Germantown, Ohio 
Bishop, Ray E., from Kansas City, Mo., to 
5016 Brown Ave., Kansas City 2, Kans. | 
Chemberlen, Lowell F., from 3842 Atlantic 
Ave., to 4316 Atlantic Ave., Long Beach 7, 


alif. 

Chiles, Bert H., from 6907 Eastern Ave., to 
6315 Eastern Ave., Bell Gardens, Calif. 
Cluff, Arthur C., from 9100 E. Colfax Ave., 
to Box 266, Aurora Branch, Denver 8, Colo. 
Cluff, Robert A., from 9100 E. Colfax Ave., 
to Box 266, Aurora Branch, Denver 8, Colo. 
Cockerell, A. Hugh, from 138 N. Van Brunt 
Blvd., to 3833 Paseo St., Kansas City 3, Mo. 
Costello, William F., from Drawer Q, to 2447 

W. Jefferson Ave., Trenton, Mich. 
Cottrell, Mead K., from Cleveland, Ohio, to 
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Coyne, Herbert C., KC °46; Belle Plaine, 
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Cross, Bird G., from North Sacramento, Calif., 
to Box 228, Maxwell, Calif. 

Crotty, William V., from Hugo, Okla. to 
‘ort Towson Clinic, Fort Towson, Okla. 
Decker, Bruce G., from 5410 Wilshire Blvd., 
ed Wilshire Blvd., Los Angeles 36, 

alif. 

Denby, John H., from Providence, R. I., to 
Franklin County Osteopathic Hospital, Farm- 
ington, Maine 

Donohue, J. Ford, from 1827 Delaware Ave., 
to 1900 Delaware Ave., Wilmington 49, Del. 

Drews, Robert O., from 43 Lafayette Ave., 
S. .» to 1269% Chicago Drive, S. W., 
Grand Rapids 9, Mich. 

Feltoon, Ervin, from Grove City, Pa., to 33 
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Drive, to 2135 E. Grant Road, Tucson, Ariz. 

Fountain, Audrey L., from Alvarado, Texas, 
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a. 

Garner, Bennett, from Henderson, N. C., to 

407-09 Mortgage Guarantee Bldg., Atlanta 3, 


a. 

Gentile, M. Melvin, from Toledo, Ohio, to 
Art Centre Hospital, 5435 Woodward Ave., 
Detroit 2, Mich. 


Gooch, Robert E., from Dayton, Ohio, to 
1452 W. Fifth Ave., Columbus 12. Ohio 
Gordon, Norman M., from Camden, N. J., to 


3007 Atlantic Ave., Wildwood, N. J. 

Gremm, Maryellen R., from 5115 Montrose 
Blvd., to 3604 Irvington Blvd., Houston 9, 
Texas 
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Harter, Bertha H., from 8473 S. Vermont St., 
to 1000 W. 77th St., Los Angeles 44, Calif. 

Hewetson, T. A., from Columbus, Ohio, to 
Mason Clinic, Mason, W. Va. 

Hoyle, Clarence B., KCOS °48; Rocky Moun- 
tain Osteopathic Hospital, 2221 owning 
St., Denver 5, Colo. 

Hudgins, Frank C., Jr., from 3115 Wilson 


Blvd., to 2527 Wilson Blvd., Arlington, Va.’ 


Hummel, Sarah M., from Long Beach, Calif., 

to 142 34th Ave., N., Seattle 2, Wash. 

Hurd, Mercen C., from Keystone Bldg., to 
221 W. Mahoning St., Punxsutawney, Pa. 

Hutchins, Herk L., from Coalinga, Calif, to 
115 Glendora Blvd., Puente, Calif. 

Jacques, B. Lamar, from Dalhart, Texas, to 
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Kidder, Alice G., from Kalamazoo, Mich., to 
34 E. Putnam Ave., Greenwich, Conn. 

Kirsh, Harold, from Kirksville, Mo., to 435 
Marlton Pike, Erlton, N. J. 

Knollhoff, Edwin B., from Amarillo, Texas, 
to Monte Sano Hospital & Sanatorium, 2834 
Glendale Blvd., Los Angeles 26, Calif. 

Krieger, Martin L., from 235 N. Hoover St., 
to 3018 Beverly Blvd., Los Angeles 4, Calif. 

Kuramoto, Sam I., from 713 Willson Ave., 

to 726 Webster St., Webster City, Iowa 
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CALIFORNIA 


Munish Feinberg, D.O. 
CARDIOLOGY 


Los Angeles, 
California 


COLORADO 


Dr. Philip A. Witt 


Division of Urelogy and Surgery 
ef the Rocky Mountala Clinic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Clement King Heberle, D.O. 
ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


YOUNGS 


RECTAL 
DILATORS 


In CONSTIPATION 


Used by the profession for more than 40 years, 
Young's Rectal Dilators provide anal dilation 


CHILDREN'S 
4 sizes, 0, |, and 4 


and help to restore normal tone where tight or 
spastic rectal sphinct les have induced 
a constipated condition. Sold only on Rx. Set 


of 4 in graduated sizes, children's $5.50, adults’ $5.75. Available at Ethical 
Drug Stores or from Your Surgical House. Write today for complete literature. 


F. E. YOUNG & CO. 


420 E. 15th St., Chicago 19, Illinois 


ADULT SIZES 
4 sizes, |, 2,3 and 4 
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COLLIN BROOKE, D.O. ° Bernard Abel, D.O. 
PROCTOLOGIST Maxwell N. Greenhouse, 
F.A.O.C. PR. D.O 


210 Frisco Building 
906 Olive St. 


336 West Woodruff Avenue 
St. Louis 1 Toledo 2, Ohio 


DR. DAVID SHUMAN 
Hypermobile Joints 


1818 Pine St. 
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Doctors Hospital, 108 Dennison Ave., 
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RHODE ISLAND 


Dr. F. C. True 
SURGEON 


1141 Narragansett Blvd. 
. CRANSTON 5, R. I. 


CHIEF SURGEON 
|. OSTEOPATHIC HOSPITAL 


Terrell E. Cokb, D.O. 
PROCTOLOGY 


171 Westminster St., 
Providence 3, R. I. 


FOREIGN 


Dr. William J. Douglas 
43 Avenue George V. 


Tel. Balzac 13-98 


France 


Dr. Ted Worden 
Osteopathic Physician and Surgeon 
800 Robert Dollar Bldg. 

Tel. Office 10900 


51 Canton Road Tel. Home 13374 
Shanghai, China 


WHITE WE HAVE KRINKLE CLOTH 
Terkla No. 5G—Krinkle Cloth, for home Actual bust mesure Sine 2 52” ar lene 


laundering—no ironing necessary. Gummeats Size 3 is 60” 
Extra ties $1.00 for 50 yards. 
Postage paid on CASH orders. 


12 for $25.00 6 for $13.00 


GOWNS 


No. 3G Piain Cloth—for public laun- 


Backs open 12”, 24” or full length. 
Size 1 is 42” 


FOR OFFICE dries. TECKLA GARMENT CO. 


PATIENTS 12 for $20.00 6 for $10.50 Box 863 Worcester 1, Mass. 
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The land, the resources, the industries 
of America were developed because of 
the efforts of the trail blazers—venture- 
some pioneers with courage and imagina- 
tion. 


You too, Doctor, in helping to develop 
a higher standard of health and physical 
well being, are a trail blazer. . 


<3 


This is especially true in the field of 
natural vitamin therapy. So if the nation- 
wide clinical experience and research of 
Vitaminerals in the development of new 
and improved formulas have been of aid 
to you in your role of trail blazer, we are 
mighty proud to have had a part in it. 


oP 


PROFESSIONAL LITERATURE ON REQUEST 


AMINERALS INC. 


3636 BEVERLY BLVD., LOS ANGELES 4, CALIFORNIA 
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HY PERACIDITY? 
CONSTIPATION? 


FOR PROMPT AND SUSTAINED 
RELIEF, GIVE YOUR PATIENTS 


A Natural, 
Non-Habituating, 
Physiologic 
Healing Aid 


Magnesium Trisilicate, U.S.P. 
Dispersed in Jelly-forming Colloid. 


Non-concentrated and 
systemic colloidal adsorption 
to neutralize and allay hyper- 
acid irritation. 


non- 


Smooth lubricant jelly bulk to 
correct stubborn constipation. 


Especially effective in treatment 
and prevention of peptic ulcer, 
ulcerative colitis, constipation both 
spastic and atonic and digestive up- 
sets due to dietary indiscretion. 


Mail coupon for Introductory offer 
and literature. 


! THE ESSCOLLOID CO., INC. 
1620 Harmon Place 


| Minneapolis 3, Minn. 


1 145 W. 57th St. 
New York 19, N. Y. 
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Osteopathic Magazine 
Previews 


the Convention 


The May issue of OSTEOPATHIC 
MAGAZINE is dedicated to Massa- 
chusetts, the convention state for this 
year. It is designed to give patients of 
osteopathic physicians everywhere the 
news of the advancement of osteopathy 
—to tell them of convention activities 
and how they affect the progress of 
public health itself. Both the scientific 
and general articles will give the reader 
a better understanding of the profession issues have been sold out and many 


which serves him. late orders could not be filled. 


Featured in the May issue are three © If pressed for time, let Central 
scientific articles which are of especial office do your addressing and mail- 
interest to patients. They are: Acne— ing at a small additional cost. 
The Blight of Adolescence ; When Con- A complete Mist of prices and 0 con- 
vulsions Occur . . . and The Truth venient order blank appear on 
About Heart Disease. page 56. 


Other articles of interest are: The First 
Twenty Years, With Unity of Purpose, and 
The Weight of Justice. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chieage 2, Hl. 
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The prophylactic administration of Pyribenzamine hydro- 
chloride prior to a desensitizing dose of allergen has proved 
successful in the prevention of constitutional reactions.' By 
using Pyribenzamine routinely during desensitization therapy, 
it is possible to make greater increments of dosage, thereby 
reducing the total number ‘of injections required.” 


Likewise, in the prophylaxis and treatment of allergic reaction 


rr 


to liver extract, penicillin, the sulfonamides and certain other T 
drugs, Pyribenzamine has proved efficacious.!? te 
th 

1. Arbesman, C. E. et al. Jl. of Allergy 17:275, Sept. 1946. M 
2. Fuchs, A. M. et al. Jl. of Allergy 18:385, Nov. 1947. su 
3. Feinberg, S. M. and Friedlaender, S. Am. J. Med. Sci. 213:58, Jan. 1947. Re 
ISSUED: Scored tablets 50 mg. « Elixir, 5 mg. per cc. TI 
lo 

RMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY Pr 
co 

se 


2/1384m PYRIBENZAMINE (brand of tripelennamine) «+ T. M. Reg. U. S. Pat. Off. 


hi 
For More Rapid Desensitization of the Hay-Fever Patient 
PYRIBENZAMINE 
| a" 
& | 


